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British Medical Assoriation 


ANNUAL REPRESENTATIVE MEETING, 1935 


(Concluded from page 54) 


MONDAY, JULY 22nd 


The Annual Representative Meeting was resumed at 
10 a.m., under the chairmanship of Mr. H. S. Sourrar. 
The MepicaL SECRETARY announced that he had received 
the following cablegram in reply to the one sent to Sir 
James Barrett advising him of his appointment as Presi- 
dent-Elect: ‘‘ Most grateful for great honour.—Barrett.”’ 
(Applause. ) 
PUBLIC HEALTH (resumed) 
MIDWIFERY IN GENERAL PRACTICE 
The question of midwifery in general practice, which 
came forward on a motion from the Kensington Division, 
that, in view of the serious diininution of the opportunities 
for such midwifery, the Council be asked to consider and 
Teport on the whole matter, was first taken. 
Dr. Keiru Gisson (Kensington) said the motion was not 


brought forward as in any sense indicating that Kensing- | 


ton did not think that a great deal of work had been done 


on the subject, but it was realized that the problem was | 


a very difficult one and the members of the Kensington 
Division wished to point out an aspect of it not mentioned 


in the Report of Council—namely, the position that | 
was not an entirely local one, Kensington had made 


occurred after the student had been trained in midwifery. 
Midwifery and obstetrics was not an abstract science. 
When a student had taken the prescribed course and had 
qualified and wished to take up the work, either when 


he first started practice or after he had been in practice 
for some time, he found that his opportunities were 
remarkably few, the chief trouble being that a large 
number of patients were being absorbed by hospitals. 
It was necessary for some patients to go into hospital, 
because they could not afford the ordinary fees or because 


' their home econditions were not suitable, but the number 


of such cases was not very large. The greater number of 
patients who went into hospital and were thus diverted 
from the general practitioner did so because they could 
thus obtain treatment at less than the current rates in 
many cases. The Kensington Division thought that the 
attention of the Council should be drawn to that fact, 
because it seemed to be almost a parallel to that which 
was happening in the out-patient departments, and which 
was regarded in the out-patient policy of the Association 
as being undesirable. It was felt that if the Council 
adopted an attitude similar to that which it had taken 
up in reference to the out-patient problem it would be of 
great help to those Divisions that were trying to bring 
about an improvement in the matter. 

The Kensington Division had recently been asked for 
a list of doctors who were doing the work, and, through 
the medical officer of health, patients were being referred 
back to those doctors. To make sure that the position 


inquiries and it had been ascertained that the position was 
not local, but general. Doctors were being forced to 
lower their fees in order to compete with hospitals ; in 
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some cases they were taking midwifery cases for fees 
of 30s., and that was not in the best interests either 
of the patient or of the profession. The Kensington 
Division suggested that the whole problem was worthy 
of very serious consideration in all its aspects, and that 
it should be investigated further. 

Professor R. M. F. Picken (Chairman of Public Health 
Committee) said he was willing to accept the motion. He 
did not do so in order to stifle discussion, because he 
desired that there should be a much wider discussion of 
the whole matter at the present meeting, but he thought 
the opportunity for that debate would arise on the state- 
ment which he proposed to make in moving the approval 
of the remainder of the Report. 

The Kensington motion was agreed to. 


MATERNAL MORTALITY AND THE QUESTION OF THE 
MIDWIFERY SERVICE 

Professor Picken, in moving the adoption of the re- 
mainder of the report under ‘* Public Health,’’ drew 
attention to two matters. The first, on which he touched 
briefly, was the open-choice system of outdoor medical 
assistance under the Poor Law, which was going forward 
with great success in spite of many difficulties. The sub- 
committee of the Public Health Committee which dealt 
with the matter was a very knowledgeable and business- 
iike committee, under the chairmanship of Dr. Snell, and 
was working out, in collaboration with the office, model 
schemes for the carrying out of outdoor medical relief on 
the lines in question. He wished to emphasize the im- 
portance of any Division or Branch which had an oppor- 
tunity of placing the matter before a local authority, or 
which knew that a local authority was considering the 
matter, getting into touch at once with the head office, 
so that information might be obtained from the office on 
a number of knotty points which might arise. 

The second matter which he wished to bring before 
the meeting was the question of maternal mortality, to 
which the Association had always devoted much atten- 
tion, both in its meetings and in the Journal and by means 
of special inquiries which it had carried out. As long 
ago as 1929 the Association had prepared a memorandum 
on a national maternity service, and only recently he had 
reported to the Representative Body the result of a 
special investigation that had been carried out by the 
Association through the agency of private practitioners 
as to the cause of maternal mortality, a kind of investi- 
gation which the Association was peculiarly fitted to 
carry out. He supposed that during the past two or 
three years neither the present Minister of Health nor 
his predecessor had spoken at a public meeting without 
drawing attention to maternal mortality as almost the 
only cause of mortality with which the public health 
services had been unsuccessful in dealing, and from 
statements made by the Minister of Health and by the 
chief medical officer of the Ministry it was quite clear that 
probably the next measure, whether administrative or 
legislative, for the advance of public health would be 
related to the problem of maternal mortality. 

During the past year a voluntary body called the Joint 
Council of Midwifery had been set up, on which the 
Association was represented. That body had _ reported 
very rapidly, some thought a little too rapidly ; but 
it must be remembered that it had the advantage of 
many previous investigations such as those of Depart- 
mental Committees and of the Association itself, so 
that it did not need to go very far to obtain its facts. 
The report of the Joint Council of Midwifery had been 
considered, on behalf of the Council, by the Public 
Health Committee, and that committee had found itself 
in a slight difficulty in relation to the matter. In the 
Association’s own scheme for a national maternity service 
stress was laid on continuity of medical treatment 
throughout the ante-natal, intra-natal, and _ post-natal 
period by the family practitioner in the case of every 
woman in pregnancy and labour. The Joint Council of 
Midwifery had concentrated rather on the position of the 
midwives in relation to maternity work and maternal 
mortality ; this was a part of the problem which the 
Association’s memorandum touched on but did not deal 
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with exhaustively. In its report the Joint Council 
stated: ‘* After considering various proposals for ¢ 
ing this into effect '’—that is, the obtaining of efficie ' 
general midwifery services—‘* the committee is of cote 
that there is no satisfactory alternative to the introduction 
of a municipal salaried whole-time midwives’ sersion 
all areas not already adequately served by salaried mid. 
wives.’’ The Public Health Committee thought—anq the 
Council agreed—that it could not usefully consider the 
report of the Joint Council until it had determined 
whether it agreed with that general principle, and it 
therefore appointed a subcommittee to consider the 
matter. That subcommittee was sitting at the present 
time, and would have reported to the Council that morn- 
ing if the Council had not had its time fully occupied 
with other matters. The subcommittee proposed to cop. 
sider atresh the national maternity scheme of the Aggo. 
ciation, with special reference to the points that had 
been raised in the report of the Joint Council of Mid. 
witery. 

That being the position, Professor Picken hoped it 
would be possible to ascertain the feclng of the Repre- 
sentative Meeting as to whether a whole-time salaried 
midwifery service in every area, not entirely excluding 
private midwives, would be agreeable to the medical pro- 
fession. He particularly hoped that the opinion of the 
representatives would be obtained on that matter, because 
it was possible that the Council might have to take 
action before the next meeting of the Representative 
Body. Legislation might be brought forward or adminis. 
trative memoranda might be issued by the Ministry of 
Health on which the Council would have to express its 
opinion, and it would be helpful if the Council could have 
some information as to what the medical profession gener- 
ally thought on the subject. 

Dr. A. Bavcpie (Kensington) said that Kensington was 
an area particularly well qualified to express an opinion 
upon the matter in question in relation to its effect upon 
general practfe. Medical practitioners in Kensington 
were surrounded on all sides by teaching institutions and 
other bodies whose legitimate business it was to deal with 
the material which in the ordinary way would be dealt 
with by general practitioners. Nevertheless, they felt 
that it was a problem which affected the whole country, 
and that, so far as the training of doctors and the practice 
of midwifery by general practitioners were concerned, the 
present situation was that the dog was busily engaged in 
manufacturing and eating its own tail at one and the 
same time. Doctors were being trained by means of the 
material which normally it should be their business to 
deal with after they had qualified. It was the considered 
opinion of most doctors that those persons who could 
afford to do so should pay fees for their confinements, and 
in that way a certain amount of the material might be 
diverted back to the place where it rightly belonged. 

The next point on which the Kensington Division felt 
very strongly was that the reduction of midwifery cases 
in the hands of general practitioners was not due to the 
inefficiency of the general practitioner, and they thought 
that the policy of the Association should be to combat 
the various propaganda campaigns that were being in- 
dulged in by various interested political and other bodies— 
campaigns which, either directly or obliquely, were based 
upon the assumed inefficiency of the average doctor. It 
was probable that statistics would prove that at least 
20 per cent. of general practitioners had been trained to 
practise midwifery, and had practised it at some time 
in their lives very efficiently, but had been forced to drop 
it through lack of opportunity. It was not fair to expect 
a general practitioner to take up sporadic cases of mid- 
wifery when he had been forced to find other branches 
of practice in order to gain a livelihood. The average 
doctor was not incompetent to practise midwifery, but the 
community had been incompetent to provide him with the 
opportunities of doing so. As soon as those opportunities 
were provided—and they must be provided over a fairly 
lengthy period—it would be found that the average doctot 
would welcome them and would prove himself 
capable of dealing with normal confinements. There was 
a tendency to speak of midwifery as a whole, normal an 
abnormal, and to regard it as if it were a specialist matte, 
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‘. Division submitted that that was a factor which 

the difficulties of childbirth. It should 
+ asserted that a confinement was a normal physiological 
rocess and not a disease. It was not a matter that 
ormally required the intervention of highly skilled 
z jalists. It was a normal and natural process which 
3 taken place from time immemorial, long before 
specialists or even doctors were ever thought of. The 
Kensington Division considered, furthermore, that the 
specialists should link up with general practitioners and 
formulate a scheme, so that in the future they would not 
be faced by the State with a fait accompli of a midwifery 
service run and administered by laymen. Medical practi- 
tioners should profit by the experience of the Insurance 
Act to secure that when the scheme in question came into 
being there would be no interference or intervention by 
any other body, political or otherwise, in any respect 
except that of finance. 

Dr. H. G. Darn (Birmingham) wished to refer to an 
important public aspect of the maternal mortality ques- 
tion, his own attention having been drawn to it by a 
tragedy in his own practice. He and his partner had 
been called to attend a young woman who was about 
to have a baby. They found her extremely frightened, 
and they themselves were considerably alarmed on account 
of her nervous ante-natal condition. They had her visited 
by experts and they had x-rays taken of the condition. 
After a normal confinement, and after a rather large but 
not very severe haemorrhage, the patient died, for no 
reason that could be discovered at the time. A gynaecol- 

ist was called in, and he said it was the third example 
he had seen that year of what he called obstetrical shock. 
Dr. Dain thought it was quite time that the medical pro- 
fession should express its disapproval of a scientific and 
administrative problem having come into the _ political 
arena and having received so much publicity in the lay 
press, and he therefore moved the following resolution : 

That the British Medical Association regrets that the 
question of maternal mortality has become the subject of 
widespread political discussion, receiving great publicity in 
the lay press. Maternal mortality is a scientific and admin- 
istrative problem which deserves careful and scientific study, 
but, in the experience of practising doctors, the publicity 
which it is receiving to-day is tending to terrify child-bearing 
women and is, in itself, a cause of increased mortality. 

(Applause. ) 

The motion was seconded by Dr. A. BeaucHAmp (Bir- 
mingham Central) and was carried. 

Dr. A. B. Murray (Banff) pointed out that a scheme 
which might work in one part of the country might not 
work in another—in other words, schemes which were 
formulated for the nation did not apply to all parts of 
the country. Last year at the meeting of the Obstetrical 
Section of the Association Professor Munro Kerr had 
frankly admitted that the schemes that suited the towns 
were not applicable to the rural areas. All medical 
practitioners were interested in the question of the reduc- 
tion of maternal mortality, but the efforts to combat it 
varied in different places. In his own area there were no 
midwives acting on their own behalf, the whole of the 
work being in the hands of medical men, who had not 
forgotten how to do it, because they were continually 
engaged in it. It was true that they had the help of 
the C.M.B. nurses, but every case must be under a 
doctor, and he was responsible for it. In Banffshire the 
maternal mortality last year had been only 1 per 1,000. 
(Applause.) In the rural areas the services of specialists 
could not be obtained, and the general practitioners had 
to rely on themselves and on the assistance they could 
obtain from their neighbours. In thirty years’ experience 
in his district he had known of only one case in which 
a specialist was called in ; that specialist was a very 
famous one from Edinburgh, but it took so long to get 
him that the patient died soon after he arrived. He 
thought that in that case the patient would have had 
a very good chance of surviving if a specialist had not 
been called in from such a distant town. The scheme 
now under consideration, whether good or bad, would not 
apply to rural areas. Further, there was one danger in 

t scheme—namely, that if a whole-time municipal 


service of midwives was established it would be followed 
by a whole-time service of doctors. 

Dr. C. (Leicester) said the question 
of a whole-time salaried midwifery service for the whole 
country was of very great importance at the present junc- 
ture, because, as Professor Picken had pointed out, action 
might have to be taken with regard to the matter before 
the next Representative Meeting. He thought the Joint 
Council on Midwifery had come to its conclusions some- 
what quickly. The matter had, of course, been discussed 
to some extent, but’a large proportion of the rank and 
file of the medical profession had not, he thought, given 
it very much consideration, and not a great many realized 
the urgency of the question. If a whole-time salaried 
midwifery service for the whole country was the best 
way of improving the maternity service, he thought it 
must be accepted, but it was very important to be sure 
first that it really was the best way of bringing about an 
improvement in the present state of affairs. The matter 
required very careful consideration. 

Dr. H. H. MacWitiam (Liverpool) hoped that the 
proposal to provide a salaried service of midwives would 
be strongly supported. In Liverpool, at any rate, it was 
impossible for midwives at present to receive an adequate 
income in their private practice. They probably lost part 
of their fee if they sent a patient into hospital, and that 
caused a natural reluctance on their part to do so. He 
also hoped that the midwives would be associated with 
the municipal hospitals, as that would provide the con- 
tinuity of observation which was so desirable in midwifery 
cases and would also help in promoting the education of 
the midwives. In his view, all doctors who were doing 
midwifery ought to be associated with hospitals, because 
they could then see what became of their cases and could 
have an opportunity of learning that ‘‘ obstetrical shock ’’ 
was the refuge of the destitute ; when complete post- 
mortem examinations were made it was usually found 


‘that there was some cause for obstetrical shock other 


than the fright which might be induced by political 
propaganda. 

Dr. C. F. T. Scorr (Willesden) complimented the 
Chairman of the Public Health Committee on the very 
lucid statement he had made on the subject under dis- 
cussion. The motion by Kensington in connexion with 
midwifery was a very important one, especially in the 
Metropolitan Counties area. During the last two or three 
years midwifery had passed almost entirely out of the 
hands of the general practitioner. In his own con- 
stituency, Willesden, a midwifery hospital had been built 
five miles outside the district, so that no general prac- 
titioner in that district had any opportunity of seeing 
his own patients. On the other hand, a neighbouring 
municipal authority, Harrow, had provided a midwifery 
hospital or home to which every general practitioner 
could go and where he could attend his own patients. 
(Applause.) If those patients could not pay, the munici- 
pal authority, instead of paying a whole-time doctor, 
paid the general practitioner. (Applause.) With regard 
to national insurance and its relationship to the matter 
under discussion, those who remembered the time when 
the National Insurance Act came into force would 
remember that one of the inducements, in addition to 
the capitation fee, that the supporters of that Act brought 
forward was that a medical practitioner would have as his 
patients all the children of the insured people who were 
on his panel. The next thing that happened was that 
municipal authorities started to open clinics all over the 
country. Medical practitioners were aiso told at that 
time that they would have the midwifery cases of the 
insured persons’ wives, but the money allocated for those 
midwifery cases, which was intended for the general 
practitioner, was being paid to municipal and other 
hospitals, and the general practitioner received none of it. 

Dr. J. Livincston (Furness) referred to the custom of 
midwives in certain areas, including his own, of sending 
for a certain doctor instead of for the patient's own 
doctor. That might have something to do with the 
increased maternal mortality, and in any case he thought 
that, in the interests of the public, the profession, and 
all concerned in the matter, it was a subject that should 
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be brought to the notice of the Central Midwives Board, 
to see it something could be done about it, because the 
relatives would not come forward and make a written 
statement so that local action could be taken. 

Dr. J. MippLeron Martin (Gloucestershire) said the 
report of the Joint Midwifery Council should be con- 
sidered very carefully by the medical profession. It was 
very curious that in that report and in other reports 
attention had been drawn particularly to the good results, 
as far as maternal mortality was concerned, obtained by 
nurses working in connexion with the Queen’s Institute 
of District Nursing. Those nurses worked all over the 
country as district nurses, and their records were held 
up as ideals to be aimed at. In spite of that, the Joint 
Midwifery Council had come to the extraordinary con- 
clusion that better results would be obtained by a whole- 
time salaried midwives’ service. Attention had not been 
drawn to the fact, however, that in the report it was 
also suggested that in the country areas the present 
system, whereby the midwifery work was done by the 
district nurses, might be allowed to continue. If a better 
system could be devised for covering a country area than 
the present one of the combined work of district nurses 
and midwives, he would be very glad to hear of it. As 
Dr. Murray had said with regard to his area, it was 
impracticable in a country area, except at prohibitive 
expense, to provide a whole-time midwifery service. He 
was glad that Dr. Dain had called attention to the 
unfortunate fact that the question was now a political 
one, because undoubtedly that was doing a great deal of 
harm and no justification for it existed. All over the 
country detailed inquiries were being made at the present 
time into all maternal deaths. In his own county, 
Gloucestershire, they had been investigated very carefully 
for many years. It was perfectly true that sometimes, 
on reviewing a case, it was considered that if the sub- 
sequent knowledge had been available before or at the 
time of the confinement something different might have 
been done ; but, speaking broadly, that applied to very 
few cases in an investigation extending over many years. 
There was also this disadvantage in the proposed scheme, 
that, if midwives were to be trained up so that they felt 
they were bigger people than they really were, there was 
more likelihood of interference on their part than if the 
present arrangement was continued. 

Dr. D. O. TwinrnG (Plymouth), as one who had been 
in rural practice for a long period, wished to urge the 
claim of rural districts to a whole-time midwife as opposed 
to a part-time midwife who was also a district nurse. He 
considered that a district nurse who attended all sorts 
of cases and helped also in midwifery was likely to show 
a lessened efficiency, both as district nurse and as midwife. 
While he recognized the help that district nurses had given 
in midwifery, especially in advising the mother in respect 
of infant feeding and like matters, he thought they would 
be of far more use as district nurses if the services of a 
whole-time midwife were available. 

Dr. A. Beauchamp (Birmingham) thought the question 
of indemnifying the midwife when she had to a a rise 
of temperature to the authority should be considered. He 
had also been impressed by the fact that a woman was 
definitely safe when being attended in her confinement 
in her own home by her own doctor. 

Sir Ewen Mac.ean (Council) thought the whole process 
of a thorough and detailed examination of this vital 
question of the maternity service of the country would, 
of necessity, have to be reconsidered by an appropriate 
committee of the Association, whose report would have 
to be submitted for the full consideration of the Repre- 
sentative Body at its next mecting. The matter was of 
supreme importance to the nation and to the profession. 
Taking the births in England and Wales per annum to be 
650,000, of that number 65 per cent. were attended 
throughout by midwives and 10 per cent. in hospitals, 
That left a very considerable number which were attended 
by the general practitioners of the country ; he thought 
the figure was something like 172,500 a year. That 
represented a great bulk of work and responsibility. It 
meant that those 172,500 cases were attended by general 
practitioners in the homes of the people. By common 


consent it was reasonable to regard the whole treatm 
of normal midwifery as perfectly safe. The standard of 
midwifery in the country must be, and in his own jud 
ment always would be, set by the general Practition “ 
The better the general practitioner, the better trained th. 
student, the higher would be the standard; and th 
suggestion that any national scheme capable of anyth; ; 
like immediate application should begin by dividing and 
classifying the general practitioners of the country into 
those who might take part in it and those who might not 
was an impossible proposition. ‘ 

One further point he desired to make was that in an 
efficient system the basic factor was the competent mid 
wife. The general practitioner's service in respect of mid. 
wifery was enormously enhanced, and his anxieties were 
very much reduced, if he knew that he had a fully com. 
petent midwife ready to co-operate with him on the con. 
ditions laid down in his cases. How was that going to be 
brought about? There were many areas in which he 
(Sir Ewen) thought it would be unnecessary, and ye 
inadvisable, to propose the setting up of a whole-time 
salaried service of midwives. There must, in a general 
scheme of this kind, be very many exceptions to a general 
rule. There were areas in which, in his judgement 
nothing but the setting up of a service of salaried and 
whole-time competent midwives could answer the purpose 
and he thought that those who might be asked to serve on 
the committee would have to be very careful in their 
consideration of this question in connexion with the Joint 
Maternity Report. He trusted that when the Representa. 
tive Body received the report of the committee it would 
give careful consideration to this recommendation, and 
that the views expressed in the course of the debate would 
have regard to the fact that discrimination had to be 
made between various areas—rural, urban, and so forth— 
and that all classes of practitioner would work together 
in doing what was required by the country—namely, the 
efficient treatment of the parturient woman. 

(At this point the discussion was adjourned, in order, 
as previously arranged, to take the report under 
Over-seas Branches.’’) 


OVER-SEAS BRANCHES 


Dr. W. Paterson, Chairman of the Dominions Com. 
mittee, moved approval of the report under ‘‘ Over-seas 
Branches.’’ In doing so he said it would be noticed {n the 
report that this year there was to be no conference of over- 
seas members, but next year at Oxford there was to bea 
conference, which it was hoped would be well attended, 
The draft model scheme for agreement between medical 
officers and companies over-seas had been sent to the 
Divisions and Branches concerned for their comments and 
for information with regard to such matters in their areas. 
The members were again indebted to Sir Thomas Stanton 
for dealing with a great mass of correspondence in con- 
nexion with the unification of colonial medical services. 

The representatives would have seen in the Supplement 
of February 9th a very satisfactory article on a committee 
which had been set up by the Secretary of State for the 
Colonies, dealing with leave and passage conditions of 
medical officers and others. It was gratifying for the 
Dominions Committee to be able to commend this report. 
There were only two points in it about which the com- 
mittee had had any doubt. One was that there might 
be some restriction as to the place where an officer might 
spend his leave ; but the Colonial Office had informed the 
committee that it did not intend to put any restrictions 
on an officer in this respect provided he had a propet 
climatic change. The other point was with regard to 
local leave. The committee thought that local leave 
should be insisted upon. The Colonial Office had pointed 
out there were great difficulties in the way of insisting 
on local leave, but that, as far as possible, they would 
bear the committee’s criticisms in mind. ; 

Turning to items concerning Branches and Divisions, it 
might be interesting if he followed to some extent @ 
route which it was proposed to take in going to Australia 
and back. When those members who were going to 
Australia were sitting in their deck-chairs enjoying the 


itself 
starte 
had | 
meml 
ing 
of pa 
the I 


| 
| vo 
| In 
Isl 
| 
| Ish 
| Col 
im] 
| Col 
| hat 
( Gu 
mit 
pas 
rem 
the 
of | 
the 
Ass 
reac 
Kor 
welt 
The 
me! 
man 
and 
orde 
Sing 
terrl 
mali 
busi 
ther 
mak 
they 
righ 
Dr. 
pres 
matt 
| had 
Rep 
this 
| pay? 
tessi 
com 
ment 
who 
to pi 
want 
to ha 
had 
had 
medi 
farm 
of we 
mucl 
been 
| medi 
this 1 
that 
Go 
| hope 
| have 
they 
to ap 
of ce 
| found 
In 
| Dr. P 
who 
| addre 


Aue. 3, 1935 


Over-seas Branches 


SUPPLEMENT 10 tHe ~ 
British MEDICAL JouRNAL 65 


westward, they would pass through the West 
jodian Islands, and would perhaps remember the Leeward 
Islands, in which the medical ofhcers were the worst paid 
of all the colonial services, and where they had been 
fighting for the last sixteen years for better conditions of 
pO The members would also pass the Windward 
Jslands, which had been visited by a member of the 
Colonial Office staff who had produced a very extensive 
report on the conditions there, which indicated that some 
improvement in those conditions was contemplated by the 
Colonial Office. They would also pass Jamaica, which 
had the oldest Branch in the Association ; and British 
Guiana, which had produced a very good scheme for the 
reorganization of the services of that area, a scheme sub- 
mitted to the Governor and to the Colonial Office. In 
assing through the Panama Canal they would perhaps 
remember that that journey had been made possible by 
the work of United States doctors on lines laid down first 
of all by British doctors, and on nearing New Zealand 
they might remember that there was a Branch of the 
Association at Fiji consisting of sixteen members. On 
reaching Malaya they would remember that the Hong- 
Kong and China Branches would have been glad-to have 
welcomed them, but were too far off the route to do so. 
They would bear in mind that there were only sixty 
members of the China Branch, and that there were as 
many as a thousand miles between some of those members, 
and that those members had to travel that distance in 
order to attend the Branch meetings. After passing 
Singapore and Penang, they would come to Ceylon—a 
territory which had been suffering from an epidemic of 
malaria during the past year, and the doctors there were 
busily engaged in trying to find a remedy. They would 
then visit Bombay, where the Branch was now busy 
making preparations for their visit. Passing on to Aden 
they would remember that Mesopotamia was away on the 
right and was represented at the present meeting by 
Dr. Spencer. The President of the Aden Branch was also 
present and would speak later. Passing round Africa, 
matters affecting the East African Divisions and Branches 
had frequently been discussed at the meetings of the 
Representative Body in this country. The only matter 
this year was one from Kenya regarding a licence of £15 
payable by each doctor who practised. That was a pro- 
fessional licence and a shop-keeper’s licence, because the 
community there objected to income-tax. The Govern- 
ment, however, had offered to give exemption to doctors 
who claimed this on the ground that they could not afford 
to pay the licence. The doctors there, however, did not 
want to have their incomes investigated, and had refused 
to have anything to do with that suggestion. The Council 
had taken up the matter with the Colonial Office, which 
had explained that it was a political matter and not a 
medical one. However, as many doctors in Kenya were 
farmers first and doctors afterwards and did a good deal 
of work among their neighbours and visitors for not very 
much in the way of fees, he thought the Committee had 
been able to persuade the Colonial Office that it was a 
medical matter. A recent letter from Kenya stated that 
this matter had been dropped. He did not know whether 
that was official or not. 

Going round by South Africa, that country looked after 
itself very largely and did not concern the Dominions 
Committee. In the Sudan a new Branch had just been 
started which held its inaugural meeting in December, and 
had begun by appointing the Governor a complimentary 
member. The Egyptian Branch had been busy study- 
ing the use of acroplanes as ambulances for the transport 
of patients. Then came Malta and Gibraltar. He thought 
the Dominions Committee would wish him to express the 
hope that those who were undertaking the voyage would 
have a very good time at the various places at which 
they called, and a safe return. He would also ask them 
to apologize to their Australian colleagues for the absence 
of certain members of the Dominions Committee who 
found it impossible to accompany the party. 

In moving the approval of the report under this item 

- Paterson invited those members of Over-seas Branches 
who were present to come to the platform and _ briefly 
address the meeting. (Applause.) 


The CHAIRMAN remarked that what Dr. Paterson had 
said would have brought home to those present very 
vividly the extent of the Association, and how it did 
cover the whole of the British Empire. There were many 
members present from the Over-seas Branches, and it 
would be greatly to the advantage and pleasure of the 
meeting if any of them who desired to do so would give 
the audience the benefit of seeing them and of hearing a 
few words. (Applause.) 

Dr. A. S. M. Nayar (South India-and Madras) said he 
desired first of all to express his cordial thanks to the 
Association for its generous hospitality, and to the 
members of the Representative Body for their uniform 
courtesy to him as a stranger among them. His brief 
experience as a representative had been very instructive, 
interesting, and enjoyable. He had learned much which 
would be of use to him in the future. One remarkable 
feature was the valuable contribution which the B.M.A. 
was making in this country in organizing and developing 
the medical care of the public, medical education, public 
health, sanitation, and other kindred medical subjects. 
These vital medical problems still awaited solution in his 
own country, where perhaps they were far more compli- 
cated on account of local circumstances—economic, social, 
religious, and political—but he ventured to think that, 
with the help of the experience of Headquarters, the 
solutions of those problems might be easy. Visualizing 
the future, when the ripe experience and the valuable 
organization of the B.M.A. were utilized to develop 
an organized medical scheme of public health throughout 
the British Empire on the same standard as that obtain- 
ing in England, that would indeed be a glorious day both 
for the British Empire and for the Association. Then 
there would be not one Medical Secretary, but several 
medical secretaries, each dealing with a particular part 
of the Empire. London would be the prime centre, with 
ramifications extending all over the British Empire. The 
different parts of the Empire would then be harmoniously 
and closely bound by silken bonds of sympathy, under- 
standing, and co-operation. Might that great day come 
within the lifetime of those present! He regretted the 
omission of Madras from the itinerary of the members’ 
forthcoming voyage, but a visit to Madras was not only 
possible but profitable. The members could break their 
journey at Colombo, travel overland to Madras, and join 
the boat at Bombay. If any members could visit Madras 
they would receive the most cordial welcome and splendid 
hospitality. (Applause.) 

Dr. P. W. R. Perrier (Aden) brought greetings from 
South Arabia—from the youngest Branch of the Associa- 
tion. The baby born in the early months of this year 
was now a sturdy youngster. The medical community in 
Aden was composed of members of the Indian Medical 
Service, medical officers of the Royal Air Force, doctors 
of the Church of Scotland Missionary Society, and private 
practitioners. When the formation of an Aden Branch 
had been mooted last autumn there had been a suggestion 
made that it would be wiser to form a Medical Society 
of Aden other than the Association so that members of 
the profession not members of the Association, and in 
particular subassistant surgeons of the I.M.S., would not 
feel left out. He did not think anyone in Aden felt left 
out now that there was a Branch in Aden. The Branch 
made it its practice to invite to all its clinical and social 
meetings members of the profession, whether they were 
members of the Association or not. The immediate result 
was that several applications for membership were coming 
in from people who hitherto had been content to stay 
outside. Apart from the value of the clinical meetings 
and the pleasantness of the social gatherings, the members 
of the profession had gained immensely in their know- 
ledge of one another. That had added immeasurably to 
the harmony and unity in medical professional circles in 
Aden. There had been difficulties, and he desired to 
acknowledge the Branch’'s very real debt to the home 
organization, to the Dominions Committee, and especially 
to Dr. Anderson for the understanding and kindly help 
which had been extended to it at every turn. They had 
been made to feel that the Association was no mere 
business organization, but a real human friendly society 
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in the best sense of the word. (Applause.) The imme- 
diate result of that spirit of friendliness was to be seen 
in the enthusiasm with which the Association's youngest 
child was preparing to welcome those who were likely 
to visit Aden on their way home. 

Lieut.-Colonel W. L. Harnerr (Calcutta) conveyed his 
Branch’s message of goodwill and greetings to the present 
assembly. He had also to express the regret of the 
Branch that, owing to the geographical position of Cal- 
cutta, it would not. be possible for the party on their 
way back from Melbourne to pay a visit there. He took 
the present opportunity of thanking the President and the 
officers of the Association for the generous hospitality 
which had been extended to the members of the Calcutta 
Branch both at the present meeting and three years ago 
during the memorable centenary. The opportunity of 
having representation at the meetings of the Represen- 
tative Body was one which was very highly prized by 
the Over-seas Branches—not only for the interest which it 
created, but for what one learned about the matters in 
which the Association was interested in this country, 
and its methods of transacting business. 

The Calcutta Branch was in a flourishing condition. It 
had from seventy to eighty members, and continued to 
keep at that number year after year. Meetings were held 
regularly every month throughout the of the 
medical schools. Of late a litle cloud had arisen on the 
horizon in the shape of another organization which was 
growing up in India, and which threatened to take away 
some of the Branch’s members, or at any rate to prevent 
it from getting new ones. Imitation was the sincerest 
form of flattery, and the Indian Medical Association 
informed the Branch that it was based, in its organization 
and character and objects, on “‘ a similar body in Great 
Britain.’’ It seemed to be quite likely that many new 
practitioners would join the Indian Medical Association 
rather than the Calcutta Branch of the B.M.A.—which 
was largely maintained by the 1.M.S. and by the members 
of the Provincial Services. Those would still continue to 
come to the B.M.A., but he feared that a good many 
non-officials might join the Indian Medical Association. 
He had therefore been exceedingly interested to hear on 
the first day of the present meeting what had been done 
in regard to Ireland. It was very much to be hoped that 
it would be possible to arrive at some sort of arrange- 
ment out in India. It was particularly in Calcutta that 
the Indian Medical Association was very strong—and he 
believed also in Bombay—and it was very much to be 
hoped that it would be possible to prevent a split, with 
the consequent diversion of activities. Personally he felt 
they had one very great source of strength in the British 
Medical Journal. He had occasion frequently to go to 
the headquarters of the Indian body, and he invariably 
saw several copies of the Journal on the table ; and the 
Secretary had told him that they frequently disappeared 
from the premises! He thought it was the British 
Medical Journal that was likely to hold them together. 
(Applause.) 

Mr. L. C. E. Lixpon (South Australia) said the Branches 
in Australia were looking forward to an opportunity of 
repaying at any rate some of the kindness and hospitality 
which their members always received when they visited 
this country either officially or as private members of the 
Association. He had been tremendously impressed by the 
Report on Osteopaths. One of the greatest troubles, 
not only in his own Branch but in all the State Branches 
in Australia, was that of the status of the unqualified 
and unregistered practitioner—of whom there were legion, 
Had the Osteopaths Bill not been defeated in the House 
of Lords it would only have been a matter of a very short 
time before the osteopath, the chiropractor, and the 
herbalist would have applied to the various State Govern- 
ments for official] recognition, and, possibly, registration, 
and they would have stood a very great chance of success. 
This would have been an immense blow to the members 
of the medical profession in general, of whom in almost 
every State over 90 per cent. were members of the 
Association, The defeat of the Bill would strengthen 
enormously the hands of the Association in Australia 
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a See by Mr. Souttar in his evidence before 
Select Committee, applied for official recognition 
was the wish of the members of his Branch that he sho : 
place on record their very great appreciation of the ser _ 
of those who were responsible for the management 
the opposition of that Bill. ot 
Hi. (Tasmania) said the Tasmanian 
ranch was a very live body indeed, and was very try 
in its loyalty to the principles, practice, and Provisions 
of the Association. Numerically the Branch comprised 
over 90 per cent. of the members of the protession , 
Tasmania. They had experienced a good deal of trouble 
in the past fifteen years—largely trouble of a political 
nature—but he could assure those present that the moral 
of the Branch had never been stronger than it was en 
the present moment. One thing which was driven home 
to all Dominion men who came to the meetings of the 
Representative Body in this country was the fact that 
there was no other organization which was such an Empire. 
welder as the B.M.A. He would take back with him to 
Tasmania most valuable information from the present 
meeting. 

Dr. M. GREENBERG (Johannesburg) said the Chairman 
of the Dominions Committee had remarked that South 
Africa looked after itself. It did so, and they were Teally 
happy. It would take too long for him to tell the present 
audience about South Africa, and he would satisfy him. 
self by thanking the representatives for the way in which 
they treated their oversea colleagues. . 

Dr. E. MicuHet-SmirnH (Natal) remarked that the present 
meeting had been to him of great educational value. He 
had learned a great deal. Many of the problems which 
had been discussed were not those which immediately 
concerned South Africa at the moment, but one could 
see very plainly that many of the problems of this country 
to-day would be South Africa’s problems to-morrow, 
Therefore he felt that his time at the present meeting had 
been very valuable to him. In thanking the representa- 
tives for their reception he desired to say that the thirtieth 
annual congress of the South African Medical Association 
was to be held in Pietermaritzburg between June 29th 
and July 4th, 1986, and he hoped that many of them 
would be able to give the members of that congress the 
opportunity of welcoming them to the function and of 
showing how much they appreciated the hospitality they 
received in this country. 

Dr. H. O. HormMeyr (Cape Eastern) said it was a great 
pleasure to be present and to enjoy the remarkable dis 
cussions of the meeting. He felt really embarrassed by 
the hospitality and the great kindness which had been 
shown to him on every hand. At the Cape there was a 
very lively division numbering some 300 members. They 
had their difficulties just as other Branches had. They 
were surrounded on all sides by faith-healers, chiro 
practors, and osteopaths. It would be a great pleasure to 
him to return to South Africa and to give his members a 
report on the manner in which the Association had 
handled the Osteopaths Bill. These matters had not to 
be treated with contempt, but should be very carefully 
investigated and refuted by the leaders of the profession. 
It was a great pleasure to him to see Sir Henry Bracken 
bury present. Sir Henry had visited South Africa some 
time ago. It was also a great pleasure to him to recall 
the great work of Dr. Alfred Cox in South Africa. Dr. 
Cox had arrived when the profession in South Africa had 
been in very serious danger of disruption, but Dr. Cox 
had brought them together and had made them part and 
parcel of the Association. It was a wonderful privilege to 
enjoy the ‘“‘ freemasonry of medicine "’ through the work 
of the Divisions and Representative Meetings, and to feel 
that they were all working for the same cause in a spint 
of brotherhood and fraternal amity. He added, amid 
laughter, that ‘‘ the next over-seas meeting ’’ of the Asso 
ciation was to take place in Cape Town in 1941, when 
he could assure the representatives of a most hearty 
welcome. 

Dr. J. M. Twuice (Wellington, N.Z.) brought the greet 
ings of his Branch. The British Medical Association was 
a particularly strong body in New Zealand. Very nearly 
100° per cent. of the profession were members cf ue 
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,ssociation ; in fact, practically the only non-members 
e those whom the British Medical Association would 
The discussions at that meeting, though not 

New Zealand directly, had been full of interest, 

and would influence their policy in the future. He wished 

to endorse the remarks of Mr. Lindon about the Osteo- 
ths Bill. The osteopaths had rather a strong hold in 

New Zealand, and had they been recognized in this 

country, the next step would undoubtedly have been 

their recognition in the Dominion. He wished to thank 
the members of Council and of the Representative Body 
for the interest taken in the Over-seas Branches. Those 
roceeding to Melbourne could be assured of a_ hearty 
welcome when they called for their short stay in New 

Zealand. (Applause.) 

The CHAIRMAN OF COUNCIL said that the meeting had 
listened with great pleasure and sympathy to these ex- 
ressions from the oversea representatives, and they would 
wish those representatives to carry back to their Branches 
the most cordial message of sympathy from the Repre- 
sentative Body. (Applause.) He took leave to add that 
the Chairman and himself in their official capacities would 
carry the authority of the Representative Mecting to take 
its good wishes to all the Divisions and Branches at which 
they might touch on their tour. (Applause.) 

The CHAIRMAN said that the speeches which had been 
delivered made him again feel personally very proud to 
be a member of the Association. This was not simply an 
English, a Scottish, or an Irish Association—it was the 
British Medical Association, covering the whole of the 
British Empire, and of that there could not be given 
better evidence than had been afforded that day. It 
added to the pleasure with which he looked forward to 


the coming world tour. 


concerning 


MATERNAL MorRtTALITY AND THE MIDWIFERY SERVICE 
(Discussion resumed) 


Dr. W. Paterson (Council) said that it would be very 
interesting to elicit from the meeting the opinion of repre- 
sentatives as to having midwives in large numbers as 
officials of the Ministry or of the local authorities. Various 
speakers had talked about the advantages of having part- 
time or whole-time midwives, but they had not expressed 
any opinion on what was the main recommendation from 
the Joint Council—namely, that where necessary a muni- 
cipal service of midwives should be set up. 

Mr. N. E. Warerrtecp (Kingston) put in a plea for 
the service cf part-time midwives as against whole-time. 
There was no doubt that the fact that the district nurse 
got into close contact with the people in their homes was 
an enormous asset to her in dealing with a midwifery case. 
As for the supposed added risk of infection, he did not 
think that need be considered. The rules of all nursing 
associations were framed with the idea of avoiding a risk 
of that sort. The prospective patient had some voice in 
the choice of her nurse when it was the district nursing 
association which was concerned, but if the local authority 
appointed the midwife he took it the patient would have 
no teal choice in the matter. They as advocates of free 
choice in other respects should give the prospective patient 
every possible opportunity of choosing. The association 
of medical men with an official appointed by a munici- 
pality also required careful consideration. Local govern- 
ment authorities were as a rule less approachable than 
the district nursing associations, in which the medical men 
in the area had a good deal of influence. 

Dr. W. G. TuHwarres (Brighton) said that the aspect 
of the physical fitness of the expectant mother was of 
importance. Those of them who did midwifery practice 
in towns knew well the conditions under which many of 
these women had their babies. They got married young, 
the wife continued her employment, they lived largely on 
tinned food because the wife had no time to cook, they 
went out to dances or pictures in the evening, and the 
baby when it arrived was often unwelcome, and the 
mother was in no condition to stand the strain of a con- 
finement of any difficulty. He thought the attention of 
the Council should be drawn to these facts in an endeavour 
to counteract the political use which was being made of 


the so-called inefficiency of the medical service face to 
face with maternal mortality. (Applause.) 

Dr. W. G. WitLtouGHsBy (Eastbourne) took up Mr. 
Waterfield’s remark that voluntary bodies might be more 
approachable than the local authority. As medical officer 
of health in his area he had from the first endeavoured 
to get general practitioners into every branch of the public 
health service. As regards the municipal maternity home 
of which he had charge, during the last five years at least 
35 per cent. of the whole of the births in the county 
borough had taken place in that home, and the facilities 
were so much appreciated by the general practitioner that 
he knew two or three practitioners who said to the patient 
that they would only attend her if she would go into the 
municipal maternity home. One speaker had raised the 
question that the midwives sent for special men when they 
had to call in help. The practice in Eastbourne had 
always been to instruct the midwife that she must know 
the name of the general practitioner who usually attended 
the family in question and must send for him first, and 
that had worked very well. He wished to emphasize the 
fact that the very excellent relations that existed now 
between the Society of Medical Officers of Health and the 
British Medical Association could be pushed even further 
if the Divisions would approach the medical officers of 
the local authorities and discuss these matters with them. 
Medical officers like himself were only too anxious to do 
everything they could to further the views of the Associa- 
tion, and he invited anybody interested to see how the 
plan worked in the county borough of which he was proud 
to have charge. 

Dr. C. E. S. FLemminc (Trowbridge) pointed out that 
the best results so far as maternal mortality was con- 
cerned were the results obtained by the Queen’s Institute 
District Nurses, and these women nursed all sorts of cases, 
and were not midwives only. Again, the results which 
had been forthcoming from time to time from Victoria, 
Australia, as to the work of the nurses there, where they 
did all sorts of work under very difficult conditions, 
revealed a very low rate of maternal mortality. 

Dr. A. Lynpon (Guildford) supported Dr. Waterfield’s 
plea for part-time midwives rather than whole-time mid- 
wives under the control of a local authority. In his own 
area for many years past they had had a local association, 
which got hold of suitable candidates, sent them to a 
small hospital for two years, and also to a_ recognized 
school, where they obtained their C.M.B., and when this 
had been done they came to the home of the local asso- 
ciation and were used partly for the supply of resident 
district nurses in the villages and partly to go to con- 
finements. It was a very great advantage, in his opinion, 
that the nurse should know the whole circumstances of 
the patient. The patient had the choice, when the con- 
finement was in her own home, of being attended by the 
district nurse or one of the nurses from the association. 
He believed that that was a better system than one under 
the control of a local authority. 

No specific resolution was proposed, and the remainder 
of the Annual Report under ‘‘ Public Health ’’ was then 
approved. 


NATIONAL HEALTH INSURANCE 


Dr. H. G. Darin, Chairman of the Insurance Acts Com- 
mittee, presented the report under this heading -without 


any speech. 


EXTENSION OF MEDICAL BENEFIT 


Dr. A. BaLpre (Kensington) moved: 

That while agreeing with the principle of the provision 
of expert medical advice and treatment and laboratory 
service to supplement and render more effective general 
practitioner service for insured persons, any such scheme 
should be initiated and administered in collaboration with 
representatives of insurance practitioners, 

He said that the reason why Kensington had submitted 
this resolution was because it became increasingly obvious 
that in the near future something must be done to provide 
auxiliary services for the benefit of insurance practitioners 
whose patients required such services. If they did not 
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foresee effectively the situation in the future they would 
find themselves confronted with a fait accompli in which 
the muddle, as one was compelled to call it, of the early 
days of the national health insurance would be repeated. 
Many of them felt that the duality of control which was 
set up when the Insurance Act came into existence in 1912 
had not in any way been a success and might have to be 
modified. In relation to the extension of such a service 
it was desirable that their representatives should take 
time by the forelock and submit a claim which would 
effectively safeguard their interests and the clinical require- 
ments. If this were not done it would be found that in 
practice the administration of this service would be in 
the hands primarily of laymen, and, secondly, of medical 
experts, who would not necessarily have any practical 
acquaintance with the requirements of insurance medical 
practice. Innumerable examples could be given of how 
the system of insurance medical treatment broke down 
when it was necessary to refer a case to an out-patient 
department for a report. Time would not permit of that, 
but they were all familiar with the fact that often, when 
a patient was so referred, and his case proved to be of 
clinical interest to the hospital, or other reasons operated, 
the case was lost to the practitioner. Under such a 
suggestion as Kensington now put forward it would be 
possible to safeguard these auxiliary services as they arose 
by insisting on the principle—outside of financial control, 
which they recognized must be exercised by those who 
provided the funds—of a system of medical control of 
all services, administrative and clinical. It was felt that 
that had not been done adequately under the Insurance 
Act, and in urban districts insurance committees, with a 
minimum of medical representation, had far too much 
control over the matter. 

Dr. Dain agreed with the resolution, and the motion 
was adopted. 

Dr. J. C. ArtHuR (Gateshead) said that it was strange 
to find at a time when there was so much talk about 
encroachments that it was proposed in the report that 
clinics should be set up for the diagnosis and treatment 
of anaemia. Surely this was a thing which could be 
done by the general practitioner. In the many cases in 
which only haemoglobin estimation was required, this 
examination could be done in the surgery in three minutes. 
In the comparatively rare cases where a full blood exam- 
ination was necessary, this only involved a quarter of an 
hour in the surgery and three-quarters of an hour of the 
practitioner's time afterwards. He felt that in this pro- 
posal a quite unnecessary declaration of incompetence of 
the general practitioner was being put forward. 
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Dr. B. H. Patn (Tunbridge Wells) moved to instruct 
the Council to press for the abolition of the compulsory 
statistical compilation of national health insurance cards, 
and to secure that such cards be used primarily for clinical 
notes. He said that this question of medical record- 
keeping was one that came up regularly every year, but 
nothing very much happened, although many members 
of the Association desired a change. The compulsory 
compilation of statistics might by now be made volun- 
tary, as there could be no doubt that the authorities 
must have ascertained the average figures as to attend- 
ances, visits, consultations, etc., by insurance practi- 
tioners throughout the country. Was there not reason 
now to try to get the records more clinical and less 
statistical? (‘‘ Hear, hear.’’) Tunbridge Wells and Tor- 
quay had sent up resolutions at previous Representative 
Meetings asking that some change in this direction should 
be made. His Division would like to see the Ministry 
of Health, after consultation, say, with the Medical 
Research Council, asking all insurance practitioners to 
keep as accurate a record as possible of some one or 
other disease for as long as the Medical Research Council 


might deem desirable. Then these records could be 
collected, collated, and sent to the Medical Research 
Council, and that body could decide and inform the 


Ministry whether the clinical records were of any use to 
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them or not. By such means insurance practitioners 


would have as fellow workers some of the greatest researc 
students, and this alone would raise the status and 
as a healthy stimulus to the insurance practitioner i 
believed the argument had hitherto been that as prac 
tioners were paid to keep such records in the present 
way, if they failed to do so they must EXPECT tO lose 
some portion of the capitation fee, but that argument 
might be used with regard to any of the changing duties 
of practitioners. Surely it was all a question of giving 
the best possible service to the insured person. The fact 
that, say, 9,000 insurance patients on one specified dq 
in January entered their insurance practitioners’ surgeries 
suffering from colds could, if necessary, be ascertained 
from a classification of the prescriptions dispensed by the 
chemist. The Ministry of Health must by now be pos. 
sessed of all the statistics they needed, and he thought 
the time had come for the records to be like those ke 
in Scotland, which were more clinical than statistical 
What was good enough for Scotland was good enoy 
for Southerners. In addition, he felt that the hours they 
were compelled to spend in making up statistics must jn 
the long run be detrimental to the efficiency of the 
practitioner. 

Dr. Howte Woop (Isle of Wight) said that his Division 
strongly supported this motion because it felt that the 
present system rather resembled the relation between a 
schoolmaster and a backward or wayward pupil. It was 
unfortunate that the regional medical officer should be 
put into a position to threaten the general practitioner 
with certain penalties although the practitioner had done 
his best clinically for his patient and his only failure 
was that at the end of a heavy day's work he had failed 
to enter up a lot of pettifogging details, most of which 
were of no importance. In his own area they gave the 
clinical facts, and they did not worry very much about 
putting down every single attendance or visit. But, 
fortunately, in his area they had a very reasonably 
minded regional medical officer. 

Dr. C. E. S. FLEMMING (Trowbridge) said that at the 
time of the introduction of national health insurance he 
was a member of the committee appointed by the 
Ministry to consider the question of records, and they 
fought every time for the abolition of the record of the 
number of attendances, while urging that proper records 
be kept of all important clinical data. But the strong 
objection, which he felt they must all have to this com- 
pulsory recording of the number of attendances, was not 
the time taken, but the fact that these records were 
used by the Ministry to estimate the value of their work. 
The value of a doctor's work was taken by the Ministry 
as equal to the number of attendances he gave, when in 
reality, of course, it depended on the sort of attendances. 
A man who devoted a painstaking hour to a patient got 
less credit than the man who gave a hurried minute to 
a patient on twenty different occasions. 

Dr. A. B. Murray (Banff) described the system which 
had obtained in Scotland during the last five years. 
it had been recognized as a waste of time to keep these 
statistical records, and the Scottish Board of Health had 
abolished that method and had substituted a useful system 
of clinical investigation. One subject, for instance, was 
the early signs of cardiac disease. The idea was that 
there should be more elasticity in these returns. He 
claimed that the scientific work done in Scotland under 
this heading was of much greater use than the unintelligent 
compilation of statistics. 

Dr. H. G. Darn said that a good many remarks had 
been made about having proper clinical records. They 
were expected to keep such proper records, and he hoped 
they were improving steadily in that respect. The Insur- 
ance Acts Committee had, by negotiation with the 
Ministry, arranged that more heed should be paid to th 
character of the clinical records, and the Insurance Acts 
Committee had offered to assist in discovering where people 
were not keeping reasonably good clinical records. In 
return for that the Ministry was also agreeing that less 
stress should be placed upon the statistical side. But he 
wished to suggest that the practitioners who would keep 
their A’s"’ and ‘‘ V’s’’ correctly were more likely 
make good clinical notes than the people who were op 
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such record-keeping. The system of keeping records 
rssh been agreed to by the medical profession as a whole, 
yer this was simply a matter of detail which, he thought, 
should be brought forward, not to the Representative 
Body but to the Annual Panel Conference, which met 
later jn the year. It was possible for a new bargain to 
be negotiated with the Ministry and to make new con- 
ditions with regard to records, but it would be unreason- 
able at the present meeting for anyone to vote for this 
roposal who himself was not an insurance practitioner. 
They were all in favour of keeping good records, but 
steps had been taken to alter the bias of the Ministry as 

inst the statistical side in favour of the clinical side. 
He hoped, therefore, that the Representative Body would 
think it unnecessary to pass a definite resolution instruct- 
ing the Council to press for the alteration of what was, 
after all, a part of the insurance practitioner’s contract. 

Sir HENRY BrRACKENBURY said that he was in favour of 
the Tunbridge Wells motion. He had for some years 
been in favour of the abolition of the compulsory keeping 
of these statistical records. But he agreed with Dr. Dain 
that it was better to leave this matter to the Annual 
Panel Conference, and it would be a lamentable thing if 
the Representative Body, on a matter of detail of this 
kind, was of one opinion and the Conference of another. 
Therefore, although he was in favour of the resolution, 
he thought it would be better to proceed to the next 
business, and he moved accordingly. 

vr. H. C. Jonas seconded the motion to proceed to the 
next business, and this was agreed to. 


CONSULTANTS AND SPECIALISTS 
WHOLE-TIME CONSULTANTS AND PRIVATE PRACTICE 


Professor A. H. BurGess, Chairman of the Consultants 
and Specialists Group Committee, brought forward the 
report under this heading. He moved as a recommenda- 
tion of Council : 

That domiciliary attendance by a consultant should, in 
the best interests of the public and of medicine, be pro- 
vided by a consultant in private practice and not by a 
whole-time medical officer, except where there is no such 
consultant available for the service and willing to undertake 
the domiciliary work on suitable terms. The adoption ot 
this resolution shall not affect consultations with a public 
health medical officer in cases of notifiable diseases. 

Professor Burgess said that the matter of this recommenda- 
tion arose out of an advertisement issued last January by 
the Middlesex County Council, which invited applications 
for whole-time physicians, surgeons, and obstetrical sur- 
geons for the staffs of its council hospitals. In the terms 
of the advertisement it was stated that those appointed 
would have to be prepared to act as consultants to general 
practitioners outside the hospital if required to do so, 
but that any fees they might receive therefrom must be 
handed over to the County Council. An inquiry by the 
Medical Secretary elicited a statement from the county 
medical officer that it was the intention of the County 
Council not to employ these consultants except in the 
one instance of maternity and child welfare ; but as it 
was impossible to tell what the future might bring forth 
the terms of the advertisement had been widened—that 
is to say, there was nothing in the terms of the advertise- 
ment which would prevent the county council from 
extending this service to other spheres. In fact, there 
Was no safeguard against the establishment of a complete 
specialist service. The service might also be used by 
persons perfectly well able to pay the usual consulting 
lees. This was, so far as they knew, the first occasion 
on which the local authority had placed its whole-time 
medical officers in direct competition with private prac- 
titioners—in this case, with the part-time consultants on 
the staff of the local voluntary hospitals, who, of course, 
had to make their income out of their private consulta- 
tions and might find that source of income considerably 
curtailed. In fact, there might be much difficulty in 
staffing the voluntary hospitals. The fee would no doubt 
be fixed by the county council ; it might be fixed at a 
lower level than the fee prevailing in that district, so 
that it was introducing the principle of undercutting or 
underselling. It was also conceivable that if one of the 
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would be “ farmed ’’ by a body of laymen to their own 
pecuniary advantage. The Representative Body in 1928 
decided with reference to general practitioner domiciliary 
attendance that such attendance should, in the best 
interests of the patient, be provided by private prac- 
titioners in the area concerned and not by a whole-time 
medical officer. The present recommendation had for its 
object to put consulting domiciliary service on the same 
footing. Should this recommendation be accepted the 
Council would urge Divisions and Branches to adopt 
binding resolutions under their ethical rules. 

Mr. E. Warp (Torquay) moved to amend the recom- 
mendation by adding at the end the words: ‘‘ Provided 
that such consultations in cases of notifiable diseases are 
in an advisory capacity only and leave domiciliary attend- 
ances (for diagnosis and treatment) to the specialists and 
consultants in private practice.’’ He said that Torquay 
cordially agreed with the recommendation but believed 
that it could be improved by this slight amplification of 
the wording. 

Professor BurGEess thought that the amendment was 
unnecessary, and moreover implied a certain reflection 
on medical officers of health. He was not willing to 
accept it. 

The amendment was withdrawn. 

Mr. N. A. Sprotr (Hampstead) proposed that there be 
inserted after the words ‘‘ medical officer’’ the words 
‘‘ or medical officer of a fever hospital.’’ Dr. L. G. 
GLOVER seconded. 

Sir HENRY BRACKENBURY pointed out that the phrase 
‘“ public health medical officers ’’ included medical officers 
of a fever hospital and could not possibly exclude them. 
He appealed to the Representative Body to pass this 
recommendation unamended with unanimity. It was a 
central feature of the Association’s policy which it was 
desired to make very emphatic. The same thing had 
been done with regard to general practitioners in similar 
circumstances, and it was desired to put consultants in 
the same position. 

Mr. Sprotr withdrew his amendment on the under- 
standing that the meeting fully appreciated the definition 
of a public health medical officer. 

The recommendation of Council was then carried 
unanimously. 

Dr. R. EaGer (Exeter), who had intended to speak 
before the recommendation was carried, said that there 
were certain whole-time salaried appointments, in mental 
hospitals particularly, in which the terms of appointment 
depended to a certain extent on the right to do consulting 
work, and this resolution might have the effect of seriously 
altering those conditions of appointment. 

By previous arrangement the discussion on this subject 
was adjourned at this point, in order that the report 
under ‘‘ Naval and Military ’’ might be taken. 


NAVAL AND MILITARY 


THE COMPOSITION OF THE NAVAL AND MILITARY 
COMMITTEE 


Dr. F. W. Goopspopy (Chairman of the Naval and 
Military Committee) moved to amend the by-laws regula- 
ting co-option to his committee by giving the committee 
power to add to its number not more than one medical 
officer on the active or retired list of each of the following 
services: the Royal Naval Medical Service, the Royal 
Army Medical Corps, the Royal Air Force Medical Service, 
the Indian Medical Service. He said that it was rather 
difficult when there was only one representative of each 
service officially appointed to have sufficient experience 
always available to the Committee. 

Mr. E. Warp (Torquay) moved to express the opinion 
that medical officers in the home defence forces (namely, 
the Royal Naval Volunteer Reserve, the Territorial Army, 
and the Auxiliary Air Force) should have adequate repre- 


sentation on the committee. 
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Dr. Goopzopy said that the Territorial Army was 
already fairly well represented on the committee, but 
the other services were not. Possibly at some future time 
it might be well to make room for these people, though 
it would make the committee very large. 

The CHAIRMAN OF CouNcIL said that if the committee 
needed the help and experience of such persons as those 
named in the amendment it would have no difficulty in 
obtaining it, but he would rather see this amendment 
remitted to Council for its sympathetic consideration than 
see it go through the meeting in a mandatory form. 

Mr. Warp agreed to this course, and the amendment 
was agreed to as a recommendation to Council. 

The motion to amend the by-laws regulating co-option 
to the Naval and Military Committee was then carried. 


NEW CONDITIONS IN THE SERVICES 

Dr. Gooppopy said that the new conditions in the 
Royal Naval Medical Service were working _ satis- 
factorily, and the Lords of the Admiralty were applying 
the recommendations of the Warren Fisher Keport to 
existing officers. There appeared to be a good entry of 
surgeon lieutenants, and he was informed that now there 
was ample opportunity for professional work in this 
service. In the Royal Air Force Medical Service the con- 
dition of affairs seemed to be much the same as when he 
reported at Bournemouth last year. Owing to the expan- 
sion of the Royal Air Force, it had been driven to employ 
civilian medical practitioners. It would be necessary to 
watch the conditions of service of these practitioners very 
closely. One point which he wished to bring out was 
that the Director-General of the R.A.F. Medical Service 
was not promoted Air Vice-Marshal on being appointed 
to his position, and this might have some effect on recruit- 
ing. The Director-Generals oi the two senior services 
were appointed Surgeon Rear-Admiral and Lieutenant- 
General on appointment, but in the present case of the 
Director-General of the R.A.F. Medical Service he was 
appointed in March and had not so far been promoted 
Air Vice-Marshal. 

Rear-Admiral A. R. Tuomas said that there was no 
doubt that the Admiralty had endeavoured to apply the 
recommendations of the Warren Fisher Committee, and 
it must be conceded that very material advantages had 
been obtained by them for those now serving and for 
future medical officers. He had been given to under- 
stand recently that the number of candidates applying 
for commissions appreciably exceeded the number of com- 
missions offered ; also that the type of officers applying 
was much better than in the pre-Warren Fisher period. 
When he contrasted the conditions in force to-day with 
those obtaining when he entered the Service he had no 
hesitation in advising a young man of the suitable type 
to join the Royal Naval Medical Service. As the Admiralty 
had done its job it was only fair that the profession 
should give the new regulation a chance to function. 

Wing-Commander STANLEY TURNER said that the results 
of the Association's work in the Royal Air Force were 
to be seen in the number of promotions in the medical 
service during the last year or so. The application of 
the Warren Fisher recommendations was under trial, and 
therefore it would be wise at this stage to refrain from 
criticism. It should be noted, however, that these recom- 
mendations were based upon a reduction in establishment 
and on the system of short-service commission. An imme- 
diate expansion of the Royal Air Force was taking place. 
How this was to be provided for in view of a reduction 
in the establishment of medical officers was a problem 
which would have to be faced almost at once by the 
Air Ministry. If whole-time civilian medical officers were 
employed he had every confidence that the Association 
would keep a very watchful eye on the rates of remunera- 
tion. He wished to refer to a matter mentioned by Dr. 
Goodbody—namely, the promotion to the substantive 
rank of Air Vice-Marshal for the officer who occupied the 
position of Director. In the Army and Navy promotion 
of the corresponding officers took place practically at 
once. In the Royal Air Force it had usually been the 
custom for the selected officer to continue to serve for 
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: 
a considerable time in the rank he had held 
appointment. He did not think that he suffered an 
pecuniary loss, because he was paid as Director, but he 
did think that the head of a service so important should 
hold the more important rank to which his POsitiog 
entitled him. 

The report under ‘‘ Naval and Military ’’ was approved 


CONDITIONS OF SERVICE IN THE R.A.M.C. 
Dr. GoopBopy moved as a recommendation of Council: 
That the Association is prepared to co-operate to the 
fullest extent in ihe recruitment of medical officers for the 

Royal Army Medical Corps. 

Dr. Goodbody said that the Council had sent to the 
Council a letter in January last, which was set out in 
full in the Supplementary Report. The reply, dated May 
18th, showed that very material success had been gained 
by the Association in the special concession by the Arm 
Council to majors at present serving in the RAMC 
whose promotion to the rank of lieutenant-colonel was un- 
duly delayed. There was an increase in pay of 3s. 64, 
a day after twenty-two years’ service ; also a minimum 
rate of retired pay of £525 a year for all majors and 
lieutenant-colonels, K.A.M.C., who were retiring for 
reasons other than misconduct after having completed 
twenty-five years’ service. This rate of retired pay was 
that for an officer retiring after not less than one year's 
service in the rank of lieutenant-colonel. There was no 
doubt that the short service system was going to be 
tried out, and the Association should withhold criticism 
at the present time. There was undoubtedly this value: 
that a man could find out whether he liked the service— 
and this applied to the three Services—and if he did not 
care for the life, he received a very useful gratuity when 
he retired, which ought to be of great assistance to him 
on going into private practice. He also had the advan- 
tage of seeing a considerable number of tropical diseases. 
With regard to the Selection Board, the Council was 
satisfied with the reply on this subject. 

He came next to what he thought the representatives 
would consider another very notable improvement— 
namely, that the Director-General A.M.S. would be in- 
vited to attend any meeting of the Army Council at 
which any question which affected, or might affect, the 
medical service or health of the Army was under dis- 
cussion, and that it was the right of the Director-General 
to approach the Secretary of State direct whenever he 
so desired, and, indeed, his duty to do so in certain 
circumstances. After a correspondence which had lasted 
more than seven years the Association had now obtained 
this right, and he thought that everybody would agree 
that it would raise the status of the R.A.M.C. (Applause.) 

According to the June number of the Army List the 
younger members of the profession had come to the con- 
clusion that the R.A.M.C. offered a good career, for 
there were now seventy lieutenants, of whom thirty-four 
were on probation. Owing to various alterations which 
were being made there were now ample opportunities for 
clinical and professional work for every member of the 
corps. 

The application of the Warren Fisher recommendations 
to the R.A.M.C.(T.A.) officers was being effected as 
regards acceleration of promotion, and _ territorial officers 
were now promoted to captain and major after one and ten 
years’ service respectively instead of after three and a half 
and twelve years. There was, unfortunately, a great 
shortage in the R.A.M.C.(T.A.), and the War Office now 
recognized that most officers joined with a view to serving 
for a prolonged period with a definite unit and preferably 
one in the locality with which they were professionally 
connected. The Council of the Association was now pfe 
pared to give every assistance to the R.A.M.C. in obtail- 
ing recruits, and considered that it was now a thoroughly 
desirable service to enter. (Applause.) 

Lieut.-Colonel J. M. H. Conway (Naval and Military 
Committee) said that owing to the representations 
the Association terms had now been obtained which he 
believed gave much satisfaction. The conditions of service 
in the R.A.M.C. would now compare favourably with 
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those in any public service in the country. With regard 


jonal opportunities, here again he was satisfied 

to sega on service where the opportunities for 
me good work were greater than in the Army. It was 
quite easy to get posted to any station where there was 
Lieut.-Colonel C. H. H. Haroitp (Naval and Military 
Committee) said that in the Army there was and always 
ould be ample opportunity for every type of work. The 
ya reases in pay and pensions which had been made were 
ae material ‘additions, as would be realized when he 
wid that a man of 50 years of age would retire with a 
nsion of not less than £525 per annum. Further, the 
fact that the Director-General had direct access to the 
Council meant that there would be less possibility 
of trouble in the future. The Army Medical Services were 
under a considerable debt of gratitude to the British 
Medical Association for obtaining the concessions that had 
been made, but at the same time it should also be stated 
that the attitude of the Director-General and of the Army 
Council had been helpful and sympathetic throughout. 
Dr. G. F. P. Gissons (Northamptonshire) said the 
Council was to be congratulated on the efforts it had 
made for the amelioration of the services, particularly the 
R.A.M.C., and on the efforts it had made, which so far 
apparently had been unsuccessful, to persuade the Army 
Council to form an ‘‘ M ”’ branch of staff. Those who had 
had experience of staff matters during the war would 
appreciate how often decisions were taken by the general 
staff and by the Adjutant-General’s branch of staff, under 
whom the medical services were, without any consultation 
with their proper medical advisers. The results of that 
had been seen sometimes in the large casualty lists. He 
felt sure that if there had been an ‘‘ M"’ branch of staff 
there would not have been such calamitous results of 
campaigns as those of Gallipoli and Salonika. He hoped 
that the Council would be encouraged to persevere in the 
matter. 

The CHAIRMAN congratulated the Naval and Military 
Committee on an extremely brilliant piece of work. Only 
those who had been in contact with the Committee could 
realize the enormous amount of work that had been done, 
which had met with very considerable success. 

The motion was carried. 
~ The remainder of the 
Military "’ was approved. 


report under ‘‘ Naval and 


INDIAN MEDICAL SERVICES 


Sir RicHaRD NEEDHAM, Chairman of the Committee on 
the Indian Medical Services, moved approval of the 
Annual Report under that heading. 

He said that the Indian Medical Services Committee 
had been constituted to deal with any proposals that 
affected medical interests which might arise in the dis- 
cussions that had been taking place with regard to the 
constitutional reforms in India. It would be recollected 
that in 1931 the Services Subcommittee of the Round 
Table Conference that was then sitting expressed the view 
that in future there should be no recruitment of European 
doctors for the civil side of the Indian Medical Service, 
and that no posts should be listed in that Service for 
Europeans as such. That was an alarming opinion, which 
seemed to be purely destructive, and the substitute pro- 
posals put forward by the Services Subcommittee appeared 
to be entirely inadequate. If that opinion had become 
effective it would have meant that the I.M.S. as a body 
would be cut in half, and the appointments as civil 
surgeons, professors in teaching colleges, public health 
officers, officers engaged in medical research, and many 
others would most certainly have been gradually elimin- 
ated, for all practical purposes, for European officers. 
The opinion naturally caused much perturbation amongst 
officers of the Service and recruitment slowed down, 
though it did not stop entirely. When the Joint Select 
Committee was appointed to discuss the terms of the pro- 
posed Bill the Indian Medical Services Committee of the 
Association prepared a memorandum of evidence to present 
to the joint committee, and in that memorandum of 
evidence it was quite clearly stated what the position 
would be—that the I1.M.S. would be entirely destroyed, 


and that the effect would also be felt in the Army itself. 
Further, it was stated that as the civil officers in question 
were engaged in ordinary private practice throughout 
India and would no longer be available, the superior 
services which contained Europeans would have no Euro- 
pean doctor to look after them. That was put forward 
on the view that the substitute proposals for maintaining 
a certain skeleton service of European doctors not in the 
Service would fail to attract recruits. In the memo- 
randum of evidence the conclusion was drawn that there 
would undoubtedly be a breakdown in the medical service 
of India, so far as the points he had mentioned were 
concerned. Fortunately, the Joint Select Committee com- 
pletely reversed the opinion of the Services Subcommittee 
in 1931. It recommended that the present basic structure 
of the Indian Medical Service should remain and that 
there should be listed appointments, and that the needs 
of the Army and of the European families in the civil 
services were paramount and would override certain other 
difficulties, which must be acknowledged and dealt with 
later. That finding was extremely satisfactory and very 
gratifying. There were still, however, certain points left 
to be decided. There had been no details given as to the 
number of appointments that were to be made or as to 
the kind of appointments. He understood that corre- 
spondence was taking place on the matter between the 
Secretary of State for India and the Government of India, 
but there had been a great deal of delay, and that in itself 
was interfering with recruitment. 

With regard to pensions and family pensions there had 
been widespread anxiety and a fear that pensions might 
not be paid if there was any emergency or political dis- 
turbance or violent changes. Those apprehensions were 
not confined to the Indian Medical Services, but extended 
throughout all the public services, and the Indian Medical 
Services Committee had taken a great deal of care in 
dealing with the question, ascertaining the position, and 
attempting to form an impartial judgement as to how far 
the apprehensions were justified. Several announcements 
had now been made by the Government which went far 
to allay them. A great many people accepted those 
announcements and no longer felt any fear as to their 
own future or the future of their families in the matter of 
the payment of pensions, and as recently as last Saturday 
there had appeared an announcement in the Times which, 
it seemed to him, should dispel any remaining apprehen- 
sions there might be. It was a letter from Lord Zetland, 
Secretary of State for India, and it laid down the exact 
position and the procedure, and the chain of responsibility 
for the payments of monetary obligations. The responsi- 
bility was to be placed through the Governor-General on 
the Secretary of State for India and, finally, on the 
Imperial Parliament. He thought the position was ex- 
tremely satisfactory. The letter said that ‘‘ pensions 
must be paid,’’ and that there was an unqualified obliga- 
tion to pay them, which was the final responsibility of the 
Imperial Parliament. 

The report under this heading was approved. 


CONSULTANTS AND SPECIALISTS 
(Resumed) 
WHOLE-TIME CONSULTANTS AND PRIVATE PRACTICE 


The debate on the report under ‘‘ Consultants and 
Specialists ’’ was resumed. 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved that it should be clearly understood that the 
fee payable to the consultant under the recommenda- 
tion already carried must not come out of the common 
pool. He said the motion dealt solely with the financial 
side of the matter. His Division was in complete 
agreement with the suggestion of the Chairman of 
the Consultants and Specialists Group, but wanted to 
be clear on the point as fo how the fees were to be 
paid. They wished to be assured that the practitioners’ 
pool or fund would not be used for the purpose of 
meeting the consultants’ expenses. 

Professor BurGess said he could give the assurance 
that Dr. Jones required, and the motion was thereupon 
withdrawn, 
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THE FUNCTION OF THE CONSULTANTS GROUP 

Professor BurGess, in moving the remainder of the 
report under ‘‘ Consultants and Specialists,’’ said there 
were two points to which he wished to refer. First, the 
Consultants and Specialists Group had been definitely 
established since the last Representative Meeting, but it 
had been necessary for the Council to make a slight 
alteration in the terms of its constitution. That alteration 
had been found to be necessary in order to make it quite 
clear that only those who were not engaged in general 
practice in any form were eligible for membership of the 
group, and all the present members of the group had 
signed a declaration that they were not engaged in general 
practice. The second matter to which he wished to refer 
was the question of the provision of consultant and 
specialist services at a modified fee. The Consultants and 
Specialists Group had considered the question of the 
extension into the provinces of the Association's scheme 
which was at present in operation in the London area, 
whereby consultant and specialist services were provided 
at a modified fee for persons entitled to medical benefit 
under the National Health Insurance Act, to contributors 
to the Hospital Saving Fund, to subscribers to public 
medical services, and to others of a similar economic 
status, provided that it was guaranteed by members 
of some recognized organization. After considering the 
matter very carefully the Group Committee had come 
to the conclusion that the present time was inopportune 
for such an extension to the provinces ; but since that 
opinion had been arrived at Sir Henry Brackenbury had 
informed the Group Committee that the Council had 
appointed representatives of the Association to discuss 
with representatives of the National Association of Insur- 
ance Committees and the National Conference of Friendly 
Societies the question of the provision of consultant, 
specialist, and laboratory services for insured persons, 
and the possibility that the cost of such services might 
eventually be made a second charge upon the funds of 
the national health insurance, the first charge being, of 
course, the present medical benefit. That conference had 
not yet taken place. The Group Committee had decided 
that when that conference had been held it would 
reconsider the matter in the light of the findings of the 
conference, and the last meeting of the Group Committee 
had decided that it favoured the extension of the National 
Health Insurance Act, provided the conditions were 
satisfactory to the members participating therein. 

The motion was carried. 


CONSULTANT MEMBERS OF CoUNCIL HospITaL STAFFS 

Professor BuRGESS, as a recommendation of Council, 
further meved: 

That it is in the general interest of the public and of 
medicine that consultant members of staffs of council hos- 
pitals should, a rule, be part-time and not whole-time 
otticers. 

He said the Consultants and Specialists Group had also 
considered the basic question whether the consultant 
staffs of these hospitals should be part-time officers or 
whole-time officers. A subcommittee of the group had 
been formed and had collected, throuwzh the medical 
secretariat, a great body of evidence to the actual 
conditions ¢xisting in the council hospitals at the present 
time—as to the number and constitution of the staff, both 
resident and non-resident, the hours of attendance, the 
terms of remuneration, and many other details. That 
had entailed an enormous amount of work on the part 
of the office, and the committer was extremely grateful 
for the information obtained, which had been carefully 
analysed and would form a valuable report in years to 
come. Having studied the question fully, the com- 
mittee had come to the conclusion that rule the 
consultant members of the medical staffs of council hos- 
pitals should be part-time officers. There were many 
reasons for that decision. It was felt that on the whole 
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the experience of a whole-time officer, confined as it must 
be entirely to hospital work, would be of a more limited 
character than that of a part-time consultant, who met 
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large numbers of general practitioners jn consultation 
over cases and had the inestimable benefit of their 


scrutiny and criticism. It was felt, in fact that the 
stimulus of meeting large numbers of practitioners ; 
consultation was one of the most important factors r 
continuing the education of the part-time consultant 
The same applied in a lesser degree in the case , 
medical students. In all the university centres . 
provincial cities the part-time consultant was lene 
in contact with medical students, and the 
provided by the desire of the consultant not to ve 
himself away in front of the students was a lech @ 
keeping him up to the mark. Further, there wae 
smaller element of competition in whole-time service than 
there was in part-time service, and he felt that the stress 
of competition in private practice was really one of the 
most important factors in keeping a man thoroughly y 
to date. Another point was that, if the appointment of 
whole-time consultants to council hospitals were to be 
made on any considerable scale, it would remove a large 
field of clinical experience from the part-time consultants 
and, as it was upon the part-time consultant that the 
general public had to depend for their consultations, jt 
would prove definitely to the disadvantage of the general 
public. Also, in part-time service there was an element 
of choice of doctor by patient and of patient by doctor 
that was entirely lacking in the case of whole-time service 
It was also felt that in whole-time service there was 
less freedom, less scope for individuality, and more rigid 
control and more red-tape regulations than in part-time 
service. 

There were therefore many reasons why the Council 
came to the conclusion that part-time service was pre- 
ferable to whole-time service in the case in question + 
but, on the other hand, on going into the conditions now 
existing it became obvious that the rule could not in 
any sense be made absolute, and that very definite 
exceptions must be allowed. For instance, an exception 
must be made in the case of whole-time consultants who 
had already been appointed and were actually at work; 
that applied particularly in the case of Birmingham, 
where all the council hospitals were staffed practically 
entirely by whole-time consultants. Another exception, 
of course, would be the newly established British Post- 
Graduate Medical School, with its four professors ; it was 
obvious that they would be utilized as consultants in 
difficult and doubttul cases which would be referred to 
them from the otaer council hospitals. Again, many of 
the council hospitals had whole-time pathologists and 
radiologists, and in some cases specialists who were whole- 
time men, but were not limited to any one hospital but 
undertook work at several hospitals under the same 
county council. Tuberculosis officers were all whole-time 
men, but it was obvious that they would be employed 
as consultants in connexion with the council hospitals. 
It had already been laid down in the Hospital Policy of 
the Association that the visiting staffs of council hos- 
pitals should be part-time men, so that it might be asked 
why the present motion was brought forward. The Asso- 
ciation’s Hospital Policy was some three or four years 
old, and it was therefore considered advisable to obtain 
the views of the Representative Body again on_ the 
subject. 

Dr. Henry Ropinson (Kensington) moved that the 
recommendation be referred back to the Council for further 
consideration. He said that he moved the amendment on 
his own responsibility and not at the request of his 
Division. It seemed to him that a considerable part of 
Professor Burgess’s speech had been devoted to showing 
how exceedingly unwise the proposal of the Council was, 
for he admitted so many exceptions that he entirely 
destroyed the value of laying down a rule in such hard 
and-fast terms as that proposed by the Council. He him- 
self could give further exceptions. He thonght it would 
be detrimental to the Association to adopt the recom- 
mendation, and also detrimental to the consultants and 
specialists themselves. With regard to the preamble to 
the recommendation in the Report of the Council, the 
paragraphs setting forth the hospital policy of the Asso 


ciation had been adopted, he thought, not three or four 


AUG 
years 
‘act of 
anc él 
ditions 
adopte 
yant 
Hospit 
it mu 
hospiti 
totally 
of the 
the re 
employ 
mentic 
that 
resolut 
put fo 
“as a 
capabl 

He 
Count) 
to ado 
four h 
nexior 


| of tw 


in con 
twent) 
hospit 
could 
was I 
arrang 
terest: 
itself 
count 
factor 
pathy 
before 
existe 
medic 
many 
in a 
succes 
that 
Three 
to ap 
subje 
a wh 
worke 
of be 
in his 
contre 
which 
public 
in his 
that 
forth 
was | 
ciatio 
patier 
clearl 
the r 
draft 
the p 
woulc 
Mr. 
He s; 
defini 
inten 
hither 
and | 
dange 
the 
speci: 
reside 
coun 
stude 
were 


SUPPLEMENT to tHe 7 3 


Ave. 3, 1935 Consultants and Specialists 


ars ago, but before the passing of the Local Government 
years #999. That Act came into force on April Ist, 1930, 
a entirely upset all preconceived and pre-existing con- 
pe in council hospitals, so that a policy which was 
adopted before 1930 was necessarily out of date and irrele- 
ant at the present time, and he believed that, if the 
Hospital Policy of the Association was to be of any value, 
it must be recast in several important respects. The 
hospitals of the L.C.C. were administered on _ lines 
totally different from those laid down in the paragraphs 
of the report to which he had referred. It was said in 
the report that “‘ there are circumstances in which the 
employment of whole-time officers for consultant and 
specialist work is justified,’’ and Professor Burgess had 
mentioned a number of such circumstances. He thought 
that it was therefore unwise for the meeting to adopt a 
resolution in such sweeping terms as that which had been 


ut forward. He admitted that it contained the words 


‘as a rule,”’ but that was a vague phrase, which was 


capable of interpretation in several different ways. 

He could give instances from the work of the London 
County Council which showed how dangerous it would be 
to adopt the recommendation. That Council had seventy- 
four hospitals, not counting mental hospitals, and in con- 
nexion with these seventy-four hospitals it had a staff 
of two or three hundred part-time consultants, whilst 
in connexion with the mental hospitals there were another 
twenty or thirty part-time consultants. In the general 
hospitals there was an arrangement by which each hospital 
could call upon the services of a psychiatrist when one 
was required for an opinion on a mental case, that 
psychiatrist being a member of the permanent whole-time 
staff of one of the L.C.C.’s mental hospitals. That 
arrangement was Obviously a sensible one and in the in- 
terests of the general public, and if the Association set 
itself against public opinion in such a matter and dis- 
countenanced the arrangement, which had worked satis- 
factorily for many years, it would put itself out of sym- 
pathy with public opinion. To give one more instance: 
before the L.C.C. took over the guardians’ hospitals which 
existed in London there was at one of those hospitals a 
medical officer who had been appointed by the guardians 
many years ago. That medical officer took a great interest 
in a particular specialty, and worked at it with such 
success, concurrently with his other duties in the hospital, 
that at the present time he had a European reputation. 
Three or four years ago the London County Council decided 
to appoint him as a whole-time specialist in his particular 
subject, and he was now holding that position. He was 
a whole-time specialist employed and paid as such ; he 
worked in one hospital, where he had a very large number 
of beds under his control, but his services were available 
in his specialty for any of the other seventy-three hospitals 
controlled by the L.C.C. That again was an arrangement 
which he did not think anyone could deny was in the 
public interest, and it was an arrangement which no one 
in his senses would seek to disturb, but it could be argued 
that it was contrary to the policy of the B.M.A., as set 
forth in the recommendation before the meeting. It 
was not only important that the policy of the Asso- 
ciation should be in the interests of the public and of the 
patient ; it was also important that it should appear 
clearly to the man in the street to be so designed. If 
the resolution was passed in the terms in which it was 
drafted it would not appear to the mzn in the street that 
the policy of the Association was so designed, and there 
would be opposition to it. 

Mr. E. W. G. MAsTERMAN seconded the reference back. 
He said that the difficulty in this matter was over the 
definition of ‘‘ consultant.’’ The present proposition was 
intended to include a great deal more than had _ been 
hitherto conceived as relating to a visiting consultant staff, 
and he thought the Council’s recommendation was very 
dangerous because it might lead to great difficulties with 
the L.C.C. and other authorities. The L.C.C. had now 
specialist surgeons, physicians, and obstetricians on the 
resident staff of its hospitals. Quite recently a number of 
council hospitals had opened their doors to medical 
students, and it was essential that those students, who 
were to attend for a fortnight at a time all obstetrical 


cases, should have their work supervised by one who was 
a specialist. By passing a resolution in these terms, such 
positions would be made suspect in the eyes of the Asso- 
ciation. He thought they were all in favour of the 
principle that in the great majority of cases visiting 
specialists should be appointed for at any rate a great 
many branches of medicine and surgery. 

Sir HENRY BracKENBURY hoped that this would not be 
sent back to the Council, but that the meeting would pass 
the recommendation. He admitted that it would be a 
general rule with a considerable number of exceptions, but 
that was no reason why there should not be a general 
rule. He also admitted at once that London was unique. 
The conditions in London with regard to the enormous 
number of hospital beds at present controlled by the 
County Council placed the L.C.C. in a position by itself, 
and he believed the L.C.C. was tackling its heavy job 
exceedingly well. But London was a unique case and 
should not govern the general rule throughout the country. 
Dr. Robinson had said that the methods of staffing hos- 
pitals set out in the Supplementary Report were old, and 
had been adopted before the Local Government Act was 
passed, so that they needed revision in the light of that 
Act. On the contrary, these methods were formulated 
in 1930 in the light of the Local Government Act, 1929. 
Allowing for these exceptions, and for the fact that 
London itself was a large exception to the general rule, yet 
it must be realized what was the fundamental situation 
they were up against. The meeting had already been told 
that a large county council had advertised indicating an 
intention to appoint whole-time officers to its hospitals, 
with the attached condition that they should be at liberty 
to act as general consultants throughout the whole area 
of the county. Assuming that that method spread, what 
became of consultant practice in those circumstances? 
Why, it was not worth having. A number of consultants 
would, of course, survive, and he hoped would survive 
handsomely, because they were well known and people 
had great confidence in them, but if consultants were ap- 
pointed on a whole-time basis, liable to be called upon by 
the general practitioner and required to hand over their 
fees to a county council, what would future consultant 
practice be like? The Association had been reproached 
sometimes for not getting in at the beginning, but here it 
was at the beginning. In the interests of the public and 
of consultants themselves, this method should be stopped 
at the start. 

The CHAIRMAN OF Council said that it was necessary 
to beware of taking London as a standard in these 
matters. No bigger mistake was made in the original 
National Health Insurance Act than to take London as the 
biggest standard to work upon, instead of taking it as 
the biggest exception to the rule. He assured the Repre- 
sentative Body that this question had been long debated 
in the Council, and so far as he could see no reference 
back would produce any other result than the one now 
before them. 

Dr. M. W. Renton (Dartford) maintained that much 
greater scope should be given to the staffing of council 
hospitals by part-time general practitioners than was 
provided for in the Hospital Policy. While consultants 
were provided for very definitely—and he agreed with that 
entirely—the general practitioner was hardly considered. 

The CHAIRMAN pointed out that they were dealing with 
consultants, and that the proposition had nothing to do 
with general practitioners. 

Dr. RENTON replied that he felt that the interests of 
consultants and general practitioners were inseparable. He 
had been for twenty-four years a part-time medical super- 
intendent, and on the staff of the institution were six 
part-time consultants and nine general practitioners who 
acted as house-surgeons and physicians, locumtenents, and 
deputies, and that part-time staff achieved good results 
by close and friendly co-operation. He felt strongly that 
the recommendation of Council ought to be referred back 
for improvement. He also maintained that the Hospital 
Policy was completely out of date. He had himself great 
difficulty in getting these part-time appointments made 
because there was quoted against him the Hospital Policy 
of the Association. 
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Dr. H. H. MacWiiiam (Liverpool) said that it was 
practically impossible to manage large provincial hospitals 
without a certain number of whole-time men who were 
constantly being brought in for consultation by the 
juniors. He hoped the recommendation would be referred 
back to the Council. 

Mr. BisHor HarMan said that the purpose of this 
resolution was to stress those parts of the Hospital Policy 
which were in danger of being weakened because they 
were not forcibly brought to the notice of the public 
authorities. Consultants, if they were to fulfil their func- 
tion, must have a wide and extended experience. If a 
man wished to do good service as a consultant he should 
be able to see both sides of the wall, alike people in the 
rough-and-tumble of their ordinary working life and 
people in institutions. The best consultant was the man 
who had beth hospital and private practice. 

The proposal to refer the recommendation back was lost, 
and on putting the recommendation to the meeting the 
CHAIRMAN said that so far as he could see the vote in its 
favour was unanimous. 


HOSPITALS 
REFERENCE OF Patients TO HospitraLs 

Dr. P. MacponaLp, Chairman of the Hospitals Com- 
mittee, moved as a recommendation of Council the 
following addition to the fifth paragraph of the Summary 
of Conclusions and Recommendations of the Association's 
report on ‘‘ The Problem of the Out-patient ”’ 

All patients presenting themselves at hospital for treat- 
ment without a doctor’s letter should be examined by a 
registered medical practitioner on the staff of the hospital. 
Such cases will fall into two categories: (1) emergency 
cases ; (2) non-emergency cases ; and should be dealt with 
as follows: 

Emergency cases should receive appropriate first treat- 
ment, and if no special hospital treatment is required, 
be referred back to their own doctors. The term ‘‘ own 
doctor ’’ means the doctor trom whom the patient would 
ordinarily obtain domiciliary treatment. 

Non-emergencies, unless they require special treatment 
which can be obtained only at hospital, should be 
referred back to their own doctor without receiving 
advice or treatment. 

At present the paragraph reads: “‘ Further checks and 
safeguards should be established at all voluntary hospitals 
before treatment is undertaken at the out-patient de- 
partment.” 

Dr. Macponacp said that at the Representative Meet- 
ing, 1933, a motion similar to this was brought up from 
Birmingham and was referred to the Council for considera- 
tion. The Council reported last year that it did not 
think it necessary to incorporate this in the Hospital 
Policy, but Dr. Wand induced the Representative Meet- 
ing to instruct the Council to incorporate this resolution 
in the appropriate place in the Policy, though it did not 
commit the Council to the exact wording of the Birming- 
ham resolution. The Council had now practically adopted, 
with small modifications, the wording proposed to it by 
Birmingham. 

In the absence of the representative for Southampton, 
the CHAIRMAN formally moved an amendment that the 
last. part of the recommendation should read: ‘‘ non- 
emergencies, except the necessitous poor, shall be referred 
back to their own doctor.’’ 

Dr. MacponaLp said there were various reasons why 
the Representative Body should not pass this South- 
ampton amendment. The safeguards that Southampton 
wanted were amply provided for in the recommendation. 
Such an amendment would irritate everybody concerned, 
and it was also a retrograde step in the policy of the 
Association as dividing the necessitous poor from the rest 
of the community. 

The Southampton amendment was lost. 

Mr. Howarpb SrRatForD (Kensington) moved that the 
last paragraph should run: ‘‘ Non-emergencies should be 
referred back to their own doctor without receiving advice 
or treatment.’’ He wanted to omit the words ‘‘ unless 


they require special treatment which can be obtained 

at hospital.’’ Who was to decide what special teenhand 
was? There were large numbers of general practitio 7 
who undertook special treatment, and such a reseianal 
dation as was proposed from the Council would Pe 
their activities considerably. If the general practiti es 
could not undertake the treatment there was no nal 
why he should not send the case up with an intial 
to that effect, and ask the hospital to carry it out " 

Dr. H. D. Wooprorre (Oxford) said that it had bee 
decided that all non-emergency cases should be referres 
to their own doctor with a letter of recommendation 
Being non-emergencics, there was no reason why they 
should not wait for the necessary day or so before ther 
could be referred properly to their own medical aidaae 
His Division thought also that if the wording remained 
as in the resolution of the Council, it would encourage 
the people who made it a habit to walk into hospitals : 
their own, looking for treatment. He supported the 
Kensington amendment. 

Dr. S. Wanb (Birmingham) said that the words “ which 
can be obtained only at hospital ’’ defined the phrase 

‘ special treatment.’’ Birmingham had in mind the pro- 
vision of a formula which hospitals were likely to accept 
Hé thought that in the form brought forward and passed 
last year by the Representative Body there were adequate 
safeguards for the general practitioner. 

Dr. E. R. C. Watker (Aberdeen) supported the Ken- 
sington amendment. It was part of the Association policy 
that general hospitals should be used only as consulting 
centres. The inclusion of this phrase was rather contrary 
to that policy. 

Dr. F. Gray (Wandsworth) also supported the amend- 
ment. At the Bolingbroke Hospital, with which he was 
connected, all non-emergencies were sent back to their 
own doctor, and it was for him to decide whether special 
treatment was needed. 

Dr. P. Macponacp asked whether there was very much 
in this amendment. Mr. Stratford asked who was to say 
whether such special treatment could be obtained else- 
where than at the hospital. He took the case of an old 
man who came up to hospital from a distance in the 
country. Except for the fact that he had not brought 
with him a doctor's letter he was an entirely eligible 
hospital patient. He was not an emergency, he had had 
a deafness for a few weeks. On his arrival the aural out- 
patient department was in session. What was the objec- 
tion to the man in charge of that department seeing this 
patient and giving him treatment? It was known that 
there was no special aural treatment in the part of the 
country from which he came. Was it reasonable that he 
should be sent back to his country home to tell his doctor 
to send him back again? 

The amendment by Kensington was carried by 65 votes 
to 50. 

The recommendation of Council as amended by Kensing- 
ton (the words ‘‘ unless they require special treatment 
which can be obtained only at hospital ’’ being omitted 
from the last paragraph) was then put to the meeting 
and carried by 86 votes to 27. 

The CHAIRMAN stated that the amended recommendation 
had received the necessary two-thirds majority, and as the 
two months’ notice had been given, this was now the 
declared policy of the Association. 


THe HosprtraL LETTER 


Dr. Perer Macponatp, for the Council, moved further 
to amend the summary in the out-patient report by am 
addition recommending the attending practitioner to us 
the Association’s model hospital letter when referring one 
of his patients to hospital, also advising the hospital, 
when a patient attended without an accompanying note, to 
use the second page on the form when returning the patient 
to his own doctor. 

Dr. S. Wanp (Birmingham Central) moved to amend 
the recommendation by substituting the following form 
for the one in the model letter, to be used when returning 
the patient to his own doctor: 
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Hospital 


Dear Di. 
[ have to-day seen your PATIENE 
the opinion that he, or she, is suffering from ..............csceeeeeeeeeeees 
: fore (1) admitted him/her. 
ie Oo (2) Ordered the special appropriate treatment. 
(3) Given emergency treatment. 
(4) Referred him/her back to you. 


Yours faithfully, 


Dr. Wand first made a formal protest as to the time 
at which the debate on Hospital Policy was taken at the 
Representative Meeting. It came towards the end of the 
meeting when representatives were already tired with the 
multitude of business, and the same thing had happened 
in other years. Last year they had passed this resolution 
on the out-patient problem, which represented a con- 
structive change in the policy of the Association, and, as 
Birmingham then pointed out, part and parcel of the 

licy was the adoption of some suitable form of letter. 
The Representative Body passed the whole resolution, 
including the use of the form proposed by Birmingham. 
He wanted to go briefly through the reasons which had 
led Birmingham to supply such a form. It was felt that 
encroachments on private practice by hospitals did not 
come from the consultants, but largely from casualty and 
ordinary house-surgeons and house-physicians, these men 
on the resident staff being recruited principally from the 
ranks of the newly qualified, and with no knowledge of 
Association policy and no one to teach them what Asso- 
ciation policy was. It was decided that it was necessary 
that some distinctive form should be prepared, primarily 
to be in the hands of the hospitals. Such a form should 
be capable of easy duplication, should be handy, and 
should be self-explanatory, so that the house-surgeons 
would know exactly what was expected of them. He 
maintained that the second page of the Association form 
was not a similar form at all to the one proposed by 
Birmingham, although Dr. Macdonald had led the meet- 
ing to suppose that there was little difference. The only 
points of similarity between the two letters were that they 
both began with the words ‘‘ Dear Dr. ** and ended 
with the words ‘‘ Yours faithfully ’’! He maintained 
that the Birmingham form represented a_ constructive 
change, and for such constructive change to take place 
it was necessary to educate the resident staff of hospitals. 
This form was complementary to the hospital letter and 
covered the whole gamut of hospital policy. It protected 
everyone concerned, both general practitioners and 
hospital staffs. 

Dr. J. A. Brown (Birmingham) expressed amazement 
that Birmingham should have to bring this up again. 
It was passed last year at Bournemouth by a very 
large majority, and for the Chairman of the Hospitals 
Committee to try to evade the issue by saying that one 
portion of the Association’s model form was a similar one 
to that of Birmingham was absurd. How could it be 
imagined that the practically blank form of the Associa- 
tion hospital letter was similar to that which Birmingham 
had contrived ! 

Dr. P. MacponaLp hardly thought that it was fair to 
say that the Chairman of the Hospitals Committee had 
evaded the issue. He had in his hand the B.M.A. medical 
form, which read: ‘‘ Dear Sir or Madam, I have examined 
your patient and report as follows ’’ (with space for the 
report). What practical difference was there between that 
and the form brought forward by Birmingham? He 
agreed that the form submitted by Birmingham was 
excellent, and if no other form were already in existence 
and widely used he would cordially recommend the 
Representative Body to adopt it. But about a quarter 
ofa million of the Association forms had been distributed, 
the bulk of them having been paid for by Panel Com- 
mittees throughout the country, and he thought also paid 
or by hospitals. It would be very regrettable to have 
two forms, though if the representatives preferred the 


Birmingham form, well and good. The Association’s 
model hospital letter was what it professed to be, a model 
form, but if any Division or area wished to vary that 
form there was nothing to prevent it from doing so. 

Dr. A. McCartuy pointed out that the model form was 
in existence when Birmingham first brought this matter 
forward to the Representative Meeting. The model form 
was primarily for general practitioners, but the Birming- 
ham form related not to people who were sent by the 
practitioner to the hospital but to people who found their 
way into the hospital without a letter from their prac- 
titioner. 

Mr. McApam Ecc tes said that it had been decided for 
the last three years that there should be some way 
whereby general practitioners could send up a letter to 
the hospital and have a reply thereto, but it took a long 
time to get a new idea of this kind soaked into all parts 
of the country. Something like a quarter of a million 
of these letters had already been sent out. To his mind 
it would be a disaster to upset that which the Representa- 
tive Body had already passed and put into circulation, 
but he quite saw the point of Birmingham, that unless 
the rest of the staff knew of such a letter that ought to 
come from the general practitioner it was difficult for 
these young men and women to realize the position. In 
his own hospital a fair number of forms had been obtained, 
so that it would be possible to go on for several years. 
He saw no objection to Birmingham having a different 
form, but he hoped the country would not be flooded with 
two varying forms. 

Dr. E. F. Gray (Wandsworth) supported the Birming- 
ham amendment. It was not only Birmingham which 
wished the position to be improved ; many of them in 
London were strongly of the same opinion. The original 
Association form was sent up to a consultant, but the 
Birmingham form was going to be used by the junior 
house-surgeon or casualty officer. 

Dr. A. K. Grsson (Kensington) also supported the 
Birmingham form, which he thought the better of the 
two. It was intended for junior men in the hospital, and 
it very succinctly suggested four ways, in any one of which 
they might deal with a case. The London Panel Com- 
mittee and the London Public Medical Service had also 
come to the same opinion ; they felt that there should 
be on the form some indication that it was desired that 
the patient should be referred back. This was not on the 
Association's form. 

Dr. S. Wanp urged that in the absence of a better form 
for this particular purpose the Birmingham form should 
be adopted. 

The Birmingham amendment was carried. 

On being asked whether this involved an alteration of 
the policy of the Association, the CHAIRMAN OF COUNCIL 
said that if the constitution of the Association were 
studied it would be found that the Chairman of the 
Representative Body alone could define what the policy 
of the Association was in so far as it depended upon a 
given resolution or amendment. He hoped the Repre- 
sentative Body would regard policy as inferring matters 
of high principle and not of small detail. 

The CHarRMAN said that he agreed with the Chairman 
of Council, and he absolutely declined to insist on the 
two-thirds majority in a question like this. 

The recommendation of Council as amended by Bir- 
mingham was then agreed to. 

Dr. Wanp also moved that the Association take steps 
to make available to hospitals a supply of the forms 
referred to in his previous motion. 

Dr. Macponatp said that he would accept this at once. 


PAYMENT OF MEDICAL STAFFS AT HOSPITALS. 


Dr. P. MacponaLp moved as a further recommendation 
of Council to amend paragraph 42 of the Hospital Policy 
by the insertion of the words in italics: “‘. . . and that 
the visiting medical staff shall receive from the hospital 
managers remuneration for such service either by salary, 
by payment for definite services and responsibility, by 
honorarium, or by agreed payments to a staff fund placed 
at their disposal.’’ 
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This was agreed to. 

Dr. Howre Woop (Isle of Wight) asked the Representa- 
tive Body to express the opinion that when members of 
the honorary staff of a voluntary hospital receive payment 
for services rendered to a public authority, or receive 
moneys in the form of a staff fund in connexion with their 
work under a contributory scheme, their status as members 
of the honorary staff of the hospital should not be 
affected ; and to instruct the Council to consider what, 
if any, amendments to the Hospital Policy of the Associa- 
tion are necessary in order to give effect to the foregoing. 
He gave an account of certain local circumstances which 
he did not wish to have reported. 

Dr. P. Macponatp said that this motion consisted of 
two parts, one relating to the status of honorary staffs 
and the other a proposal for consideration of a certain 
part of the question by Council. If the mover would 
consent to refer the whole motion to Council he would be 
glad to accept it. There was a real difficulty with reference 
to the first part of this motion. It was really a question 
of relativity. If the work done for contributing patients 
was small and the payments were small, then obviously the 
honorary status would not be affected, but if the work 
done was large, so as to cover a great proportion of the 
total work of the hospital, honorary status must obviously 
be affected, and there were all manner of gradations 
between the two positions. He hoped the whole motion 
might be remitted to Council, but he could not promise 
as to the result. 

Mr. BisHor HARMAN said that in these days there were 
three parts to the work of a hospital staff. In the first 
place there was that done for the county council, such as 
the treatment of school children. That was outside the 
proper work of the hospital, and did not in any way 
affect the status of a member of the staff. Secondly, 
there was the work done under contributory schemes, 
which was bringing into hospitals people for whom the 
hospitals were not originally endowed. Thirdly, there was 
the work done for the indigent, for whom the original 
endowments were provided, and on whose behalf the 
members of the staff willingly gave their services. The 
status was in no wise affected by this third part. The 
guestion only arose with regard to the second. He also 
reminded the meeting of the definition given of an 
honorary officer as “‘ a man who receives an honorarium.’ 
(Laughter. ) 

Dr. Howte Woop said that he was quite willing to have 
the whole motion referred to Council, and this was 
agreed to. 


CONTRIBUTORY SCHEMES 


Dr. F. A. Roper (Exeter) moved to refer it to the 
Council to consider what amendinents or additions to the 
Hospital Policy as relating to remuneration of the visiting 
staffs of the larger voluntary hospitals might now have 
become desirable in view of the fact that there were now 
in operation many contributory schemes whose benefits 
include only the cost of maintenance and nursing. 
Mention had been made of an attack upon the Hospital 
Policy, but this resolution was not brought forward in 
that spirit. It was, however, realized that no legislation 
could cover all cases. Among the organizers of contri- 
butory schemes there was a tendency contrary to the 
Hospital Policy, and this was making it increasingly diffi- 
cult for visiting staffs of the larger voluntary hospitals 
properly to interpret the Hospital Policy spirit. With 
regard to cottage hospitals—that is, hospitals with un- 
restricted staffs—there were two methods of remuneration 
open: that of taking a contribution from the payments 
made by the scheme to the hospital, or, when the scheme 
restricted itseli to covering the cost of maintenance and 
nursing, that of leaving the question of remuneration of 
the doctor to private negotiation. It was expressly laid 
down in the Hospital Policy that contributions on behalf 
of patients must be understood to be in respect not only 
of maintenance but of treatment. Many of the contri- 
butory schemes now in operation had originated on a very 
small scale in connexion with cottage hospitals. Since 
then they had enlarged their purview, but not their pay- 
ments, which were still ostensibly for maintenance and 
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nursing only. What was the position when such a eatin 
was admitted into a larger hospital? The overhead ana 
in the larger hospital were apt to be proportionately a 
much larger, so that payment to the larger hospital fo, 
maintenance only was likely to be inadequate, The poe 
tion of the staff of a hospital, therefore, was that they 
had the alternatives before them either of taking nothi 
or of taking a percentage of what originally was quite ap 
inadequate payment. A widening gap was @ppearin 
between the details of the Hospital Policy and e€Xxistin 
practice, and he submitted that the time had come when 
this very difficult problem should engage the attention of 
Council as to whether the policy should be amended or 
should be left as it was in the hope gradually of educating 
the people concerned to a better appreciation of the 
position. 

Dr. Macponatn said that Dr. Roper had suggested that 
there was a growing antagonism between the Association 
and those responsible for contributory schemes. He did 
not think that was so. Three years ago the Medical 
Secretary and he attended the annual meeting of the 
Contributory Schemes Association, and the Medical Secre. 
tary, in an admirable speech, indicated the policy of the 
Association. The speech was received with great accept. 
ance by that body, and approved by its chairman, Ip 
the following year, at the next annual meeting, he himself 


addressed the Contributory Schemes Association upon the | 


Hospital Policy generally and this aspect of it in par. 
ticular. Many representatives of contributory schemes 
spoke after him, all in favour of what he had laid down, 
and there was no opposition whatsoever. If there were 
contributory schemes whose benefits included only cost 
of maintenance and nursing, the question arose why this 
was so, and the answer was that governing bodies of 
hospitals were content with that position and made no 
demands for payment in respect of treatment. And if 
it were further asked why hospital authorities were s 
content, tte answer was that their staffs were also content 
with the position and did not request the governing 
bodies to ask the contributory schemes to make such 
payment as would enable them in their turn to make 
adequate payment into a staff fund. And why were 
hospital staffs so content? Because the Divisions had not 
vet succeeded in educating them in this matter, although 
the education of hospital staffs in general and of con- 
sultants in particular was making progress. What was 
needed was not alteration of Hospital Policy but activity 
by the Divisions. 

‘The Exeter motion was carried by 45 votes to 34, 

Mr. E. Warp (Torquay) moved that the Representative 
Bedy express the opinion that hospital staffs should 
refrain from consenting to serve under any contributory 
scheme by direct arrangement with its executive. They 
should be responsible to the governing body of each 
institutien alone, who on their part should in every case 
consult the visiting staff before adopting such scheme; 
arrangements should be made with the governing body 
whereby the staff are remunerated either by an agreed 
salary or by an honorarium, or by payment into the staf 
fund of 20 per cent. of all payments from the contributory 
scheme ; or, alternatively, the benefits of contributions 
should be limited to maintenance and nursing only, the 
treatment fees being made a matter for arrangement 
between the patient and the medical attendant ; and that 
whichever arrangement is adopted their status as membes 
of the honorary staff should not be affected. 

In some hospitals the staff received nothing, payments 
going only to maintenance ; in others they received a com 
siderable proportion of the contributions—in one case 4s 
much as 50 per cent.—and a difference was also manifest 
when the Hospital Saving Association came into the 
picture. In one hospital where there was an agreement 
that patients who could afford to pay should be charged 
by their doctor the usual fee for treatment in hospital, 
the patient was admitted, not under the contributory 
scheme, but under the scheme of the Hospital Saving 
Association, and that body would not allow the arrange 
ment to obtain which was working amicably in that 
district. It seemed to Torquay that the policy should 
be, not changed, but restated. Such restatement would 
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be very useful in the south-west of England, and possibly 
= MACDONALD did not see the need for this motion by 
Torquay. the Exeter motion having been passed. The 
consisted of truisms, except for the phrase, 


tion 
aiternatively the benefits of contributions should be 


limited to maintenance and nursing only,’”’ with which he 
hoped representatives would not agree. 

Dr. Macdonald moved, and it was agreed, to proceed 
to the next business. 


INSURANCE BENEFITS FOR THE MIDDLE CLASSES 


Mr. Warp (Torquay) further moved to ask the Council 
to resist any extension of national health insurance or of 
contributory schemes to include benefits to the middle 
classes or others above the accepted income limits unless 
arrangements are made for the more adequate remunera- 
tion of the medical practitioners and consultants and for 
the less frequent use of the honorary services of hospital 
staffs. 

Sir HENRY BrRACKENBURY suggested that this motion 
was already covered by the motion passed on Saturday, 
instructing the Council to amend the resolution of 1920 
so as to sanction a higher income limit for contract service 
if the local profession desired it. 

It was decided, however, to allow the motion to proceed. 

Mr. Warp said that at a meeting of the National 
Association of Trade Union Approved Societies a resolu- 
tion was passed which made it evident that the Council 
must be on the alert lest arrangements of this kind were 
made without adequate remuneration accompanying them. 

Dr. MacponaLp did not believe that an extension of 
national health insurance to include members of the middle 
classes above a certain income limit was contemplated by 
any body of which the Association need take notice. As 
for contributory schemes, there were none of importance 
—except possibly one in Birmingham, and of that he was 
not sure—which provided hospital benefit for the middle 
classes, and he did not know of any schemes which pro- 

ed to extend to include people of a higher economic 
standing. He thought there was some confusion here 
between contributory and provident schemes. The motion 
had no relation to realities ; it was harmless, but un- 
necessary. 

Mr. Warp said that it was brought forward because it 
was “easier to nip a bud than to uproot a tree.’’ 

The motion was lost. 


TREATMENT OF LocaL AUTHORITY PATIENTS AT 
VOLUNTARY HOSPITALS 


Dr. W. G. Tuwaites (Brighton) moved to amend the 
resolution passed by the Representative Body in 1933 with 
regard to the basis of remuneration to the visiting medical 
staff where a voluntary hospital gives in-patient treatment 
to patients for whom the local authority accepts financial 
responsibility, by making the basis of remuneration (the 
addition to the equivalent of maintenance of one-fourth 
in respect of medical services, and the allocation of 20 per 
cent. of the total sum so received to the visiting medical 
staff) apply to both in-patient and out-patient treatment. 

The situation at the present time was that the Council 
had been unable to find sufficient evidence whereby to fix 
an adequate rate of payment for out-patients. Further, 
the Chairman of the Hospitals Committee was reported to 
have stated at the June Council meeting that if an 
adequate payment could not be obtained it would be 
better not to accept an inadequate payment. It was a 
matter of principle and not a matter of finance. There 
were two courses open to the representatives. They 
might assent to the Brighton resolution, thus making the 
clause a complete and well-balanced one, and leave the 
details of payment to be adjusted later, if and when 
necessary, or they could leave the matter incomplete, as 
it was now. On the question of evidence, which the 
Council found such a stumbling-block, if the Council had 
diligently sought for evidence during the last two years 
and had failed to find it he would suggest that it was 
because the evidence was not in existence. If the Brighton 
Tesolution was accepted and the complete clause, with 


Hospitals 


SUPPLEMENT to tue 
British Mepicat JouRNAL 77 


payment for both in-patients and out-patients, was put 
into operation over the country, then and only then would 
the evidence be obtained, and the rate of payment might 
be adjusted if that was found to be necessary. 

Dr. P. Macponatp said that from one point of view 
the motion was unimportant, because the amount of 
work done at hospitals for out-patients who were sent 
there by local authorities and for whom the _ local 
authorities could be held to be responsible was exceedingly 
small in relation to the whole of the work done in out- 
patient departments, and the payment that could be 
obtained in respect of those patients amounted to a very 
small sum indeed. From another point of view, however, 
the resolution was very important, and he would ask the 
Representative Body to give close attention to it. It was 
important on account of its repercussion upon the very 
much more important matter as to what was the proper 
payment to be made in respect of contributing patients, 
who constituted a large proportion of the out-patients and 
probably would soon constitute very nearly the whole of 
them. If payment was to be made on a percentage basis 
in respect of the services given to those out-patients, it 
would be, of course, a percentage of the cost to the 
hospital of the out-patients’ department, and then the 
question would arise as to what those costs were. The 
Conncil took a great deal of trouble to answer that 
question, and it found that there was a most extraordinary 
variation in the costs of out-patient departments through- 
out the country. He would quote some figures from a 
memorandum presented to the Hospitals Committee and 
also, he thought, to the Council, which showed that the 
cost per attendance of an out-patient varied in London 
from 9.87d. to 5s. 11.3d., and in the provinces from 
3.47d. to 6s. 4.8d. It was quite true that those extreme 
variations referred to hospitals of different sizes, but there 
was the same extraordinary variation in hospitals of about 
the same size. At St. Mary’s the cost per out-patient 
attendance was 2s. 6d., at Charing Cross 1s. 7.59d., at 
Newcastle Royal Victoria Infirmary 1s. 3.07d., and at 
Manchester Royal Infirmary 8.5d. Similarly, there was 
a variation in the number of attendances of out-patients, 
which had a certain bearing on the question. At St. 
Mary’s the number of attendances per case was on an 
average 3.3, at Manchester it was 9.2, and at the York 
County Hosprtal it was 6.5. The Council was therefore 
driven to the conclusion that the variations were so great 
that there was no standard cost to hospitals of the out- 
patient attendance, and accordingly the percentage of that 
cost which could be regarded as giving adequate remunera- 
tion to the hospital staffs could not be ascertained. The 
more study he gave to the matter the more he was driven 
to the conclusion that the percentage method of payment 
to hospital staffs in respect of out-patients was unwork- 
able. That was his own opinion, and he could not say 
that it was the opinion of the Council, but he thought it 
was the view at the back of the minds of members of 
Council. The alternative method of payment of hospital 
staffs in respect of out-patients was payment on a sessional 
basis, but that at the moment was unthinkable ; neither 
the governing bodies of hospitals not the hospital staffs 
were ready for it. 

There was another ground, Dr. Macdonald said, on 
which objection could be taken to the Brighton motion. 
If 20 per cent. of the costs was an adequate payment in 
respect of in-patients, obviously a 20 per cent. payment 
was inadequate in respect of out-patients, and, as the 
Council pointed out in its report, the contribution of 
the hospital compared with that of the members of 
the staff was proportionately less in the case of the 
out-patient than in the case of the in-patient. The 
Council was quite unable to say what percentage 
was a proper payment so as to give adequate 
remuneration to the staff in respect of out-patient 
treatment ; but, as the 20 per cent. payment was 
obviously unreasonable if it was reasonable in the case 
of in-patients, he would prefer a later motion by Exeter 
to that of Brighton, though he hoped the Representative 
Body would not pass either of the motions. There was 
a specious appearance of logic in the Brighton motion, 
which disappeared when the facts were reviewed ; but 


| 


| | 
Patient 
harges | 
y ve | 
tal fg 
t | 
othing | 
lite ap 
caring | 
xisting 
when 
ion of 
led or | 
cating | : 
the | 
‘lation 
le did | 
edical | 
f the 
Secre- 
f the 
CCept- 
In 
imsel{ | 
M the | 
par- 
| 
lown, | 
were | 
| 
y this | ! 
es of | | 
le no | | 
nd if | 
Te 86 
ntent | 
Thing 
such | 
maka | | 
were | 
d not | | 
ough | 
con- 
was 
tivity 
| 
| 
Te 
stall 
utory 
tions 
, the 
ment 
that | 
nbers 
nents 
con- 
se as | 
hifest 
the 
ment 
rged 
vital, 
tory 
ving 
unge- | 
that 
ould 
ould 


78 Ava. 3, 1935 


Annual Representative Meeting 


SUPPLEMENT 
British MeEpicaL 


in any case the people of this country prided themselves 
on being not a logical but a practical people, and the 
practical aspect of the matter was that, to appear to 
round off a Hospital Policy and to do so prematurely, 
the Brighton motion was going in a very trifling and 
unimportant matter to prejudice the position when a 
really important matter—that is, the proper payment of 
hospital staffs with regard to contributory patients—came 
to be considered. 

Dr. J. C. MatrHews (Council) said the Brighton motion 
contained no proposal whatever as to the method ‘n 
which the out-patient payment could be discovered or 
calculated. For the information of the meeting he might 
say that in Liverpool for a number of years the propor- 
tion of the payment to staffs made from the contributing 
scheme had been calculated on out-patients as well as 
in-patients, and for the purpose of that calculation ten 
out-patient attendances were reckoned as equivalent to 
one bed patient per day. He hoped the Brighton Division 
would be asked to take back its motion and to submit 
a constructive method of calculating the out-patient 
contribution. 

Dr. THwartes said he thought Dr. Macdonald was 
convicted out of his own mouth, because he had said 
that under the present system there were very few out- 
patients for whom local authorities were responsible, 
and therefore it did not seem that any payment fixed 
for the treatment of those patients now would affect 
the larger question later. He asked the meeting to con- 
sider the matter as one of principle and to let the exact 
details of payment be adjusted later if that was found to 
be necessary. 

The motion was lost. 

Dr. F. A. Roper (Exeter) moved to amend the same 
resolution of 1933 by adding the words, ‘‘ The same 
principle should apply to out-patient treatment, but the 
percentage paid to the visiting medical staff should be at 
a higher rate.’’ 

The motion was really a protest to the Council on the 
matter in question. The Council had come to an entirely 
negative conclusion, which it was possible to object to 
on several grounds. First, it was completely illogical to 
infer that there was a distinction between in-patient treat- 
ment and out-patient treatment—namely, that one should 
be paid for and the other should not ; and, secondly, a 
principle which had now become traditional in the Asso- 
ciation and was largely accepted was that, where a public 
authority was responsible for a hospital patient, medical 
service should be paid for. The argument had been used 
that the payment to the staff for treatment of out-patients 
was liable to be inadequate, and in that connexion he 
wanted simply to reiterate what Dr. Thwaites had said, 
that, even though the payment was inadequate, it was the 
principle that mattered, and that principle should be 
incorporated in the Hospital Policy. With regard to the 
logic of the matter, he felt constrained to quote the old 
saying that logical consequences are ‘‘ the scarecrows of 
fools and the beacons of the wise.’’ Dr. Macdonald had 
said that if an adequate payment was not possible it 
would be much better to torego payment altogether. He 
admitted that that was a perfectly legitimate point of 
view, but it was not the point of view adopted on 
other occasions by the Association. He could remember 
a very bitter controversy between the staff of a 
provincial hospital and its committee on the ques- 
tion of a contributory scheme,:a_ controversy which 
reached such a crisis that the staff were prepared to resign 
if they were not granted the | per cent. which they asked 
for. No one would consider that that was an adequate 
payment, yet the Association stood out for it and backed 
the staff for all it was worth. With regard to mentioning 
the amount of the percentage, he submitted that it was 
unnecessary to do that. There were many cases in which 
such phrases as “‘ a suitable financial arrangement ’’ and 
‘‘ an agreed percentage ’’ were used in the Hospital Policy. 
Surely the amount of the percentage could be left to 
local agreement. 

The Exeter motion was lost. 

The remainder of the report under ‘* Hospitals ** was 
adjourned until the following morning. 


MEDICAL BENEVOLENCE 


Dr. H. E. Briertey, Chairman of the Charities Com. 
mittee, introduced the subject of ‘‘ Medical Benevyo- 
lence."’ He said the first item in the report under this 
heading dealt with the subject of providing general educa. 
tion for the children of Scottish members, and the resolu- 
tion passed on that matter by the Representative Bo 
in 1934 had been considered with memoranda by the 
Edinburgh and Leith Division. The Council had spent 
a good deal of time in discussing the subject, and had 
decided that it would be a great pity to start a separate 
fund for the education of the dependants of Scottish 
members, and that the matter might very well be left in 
the hands of the Royal Medical Benevolent Fund. Those 
who particularly wished to provide for medical education 
could earmark their subscriptions to the Fund so that 
they would be applied to that purpose. 

The table showing the areal contributions was a most 
instructive one, and he thought Dr. Hill and the stag 
should be thanked for having drawn it up ; they had 
spent much time and labour on it. There were two or 
three points which the table revealed. One was that the 
contributions of individual practitioners had been rather 
greater than in the previous year. Another point was that 
more Panel Committees had subscribed. A larger number 
of Divisions had held social functions and had adopted 
other similar methods of obtaining contributions. He 
hoped the representatives would study the table, which 
showed that the contributions of medical practitioners to 
medical charities were far less than they ought to be. 

Dr. L. G. Glover (Hampstead), as honorary treasurer 
of the Royal Medical Benevolent Fund, in supplementing 
the remarks of the Chairman of the Committee, said that 
thirty boys and thirty-eight girls were being educated 
by the Benevolent Fund ; that was in addition to the 
filty-six boys at Epsom College. The Panel Committees 
were giving splendid help, and there was an increase in 
the general subscriptions so far as the Benevolent Fund 
was concerned, <A year or two ago he had told the Repre- 
sentative Meeting that he wanted £20,000 subscription 
income a year ; he repeated that now, and he thought he 
would get the amount some day, though not just yet. In 
1927 the subscription income was £7,590, whereas last 
year it was £13,352. (Applause.) He did not believe, 
however, that more than about 20 or 25 per cent. of 
medical men subscribed to medical charities, and there 
was need for a great deal more to be done. 

Dr. O. C. Carter (Bournemouth) said that it was satis- 
factory to note that during the past year there had been 
a small increase in the subscriptions as compared with 
the previous year, but he did not think they were any- 
thing like adequate for the reputation of the Association. 
In connexion with the Annual Meeting held at Bourne- 
mouth last year a book on Bournemouth had been pub- 
lished which was probably unique, as it was really a 
collection of monographs written by eminent men on 
different subjects. Two or three hundred copies had been 
left over from the meeting, and these were now being 
sold at the price of half a guinea, the proceeds being 
devoted to the Association’s Charities Fund. He would 
be pleased to send a copy to anyone who wrote to him 
enclosing half a guinea for the book and sixpence for 
postage. 

The Annual Report under ‘‘ Medical Benevolence ” was 
approved, and Dr. Briertey then moved the sections in 
the Supplementary Report, which showed the amounts 
collected and distributed during 1934 and the comparative 
figures for 1933. In 1934 an unexpected windfall of £925 
had been received by the Association’s Charities Fund. 
That was the balance of the Dr. Cooke Fund, and was 
handed over by Dr. Harper of Barnstaple on Dr. Cooke's 
death. Apart from that sum the subscriptions paid 
through the Association to medical charities had been 
increased last year by over £700. A point not brougut 
out in the report was that in the year prior to the institu 
tion of the Charities Fund and the first Charities Com- 
mittee the contributions paid through the Association to 
medical benevolence were £1,616, whereas last year they 
amounted to over £7,000, a very gratifying fact, but 
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Ave. 9, 1995 Medical Defence of Members 


as still totally inadequate. A reference to 
the report of Epsom College, which had recently been 

blished, would show that there were twenty-eight 
candidates for foundation scholarships, and eighty-seven 

rsons’ names were down as candidates for pensions 
and annuities. Only seven of those eighty-seven candi- 
dates could be given a pension or annuity. The appli- 
cants were persons almost devoid of means, from 50 years 
of age up to 80. The report of the Royal Medical 
Benevolent Fund revealed the fact that about 670 

rsons were relieved during the year. Owing to the 
amount of money available the Fund was able to pay 
only £40 a year to practitioners who had fallen on evil 
times, and only £26 a year to widows and dependants. 
Surely that was not enough ; medical practitioners could 
deny themselves something and pay those people 
sufficient to provide the bare necessities of life. 

Dr. GLover pointed out that one reason for the sums 
paid in pensions being so small was that not more than 
£91 a year could be given to anyone who was receiving 
the old age pension. If that sum of £91 was increased 
by a gift of £10 or £15 it was deducted from the old 
age pension, so that it amounted to paying the old age 
pension. 

Dr. C. O. HawtHorNeE said that the younger members 
of the profession should take advantage of the great 
opportunities now offered for insurance against the con- 
tingencies which might occur to any one of them. The 
Association had made a very considerable contribution 
to those opportunities through the agency of the special 
insurance fund, and also through the schemes which had 
been devised and put into operation by the Insurance 
Acts Committee. It was an excellent thing, no doubt, 
to meet misfortune courageously when it came, but it 
was a still better thing to provide in advance for possible 
misfortune. _ In speaking of contributions to charitable 
funds, one should not forget the means by which those 
appeals might be made unnecessary. 

The Supplementary Report under ‘‘ Medical Benevo- 
lence’? was approved, and the meeting adjourned at 
6.30 p.m. 


the sum W 


‘TUESDAY, JULY 23rd 


The Representative Body reassembled at 9.30 a.m., 
Mr. H. S. Sourrar in the chair. 

It was announced that Sir John Henry MacFarland of 
Melbourne, whom the Representative Body had elected 
an Honorary Member of the Association at the beginning 
of its meeting, had died on the previous day. The Chair- 
man said with what regret this news was received, and 
the members stood in token of respect. 

The cordial thanks of the Representative Body were 
accorded to Major J. J. Astor and Lady Violet Astor, 
who had generously entertained the members on Sunday 
at Hever Castle. 

On the motion of the CHAIRMAN OF CouNcIL a vote of 
thanks was accorded to the staff—namely the Medical 
Secretary and his colleagues, also the clerical staff, with 
Mr. Coulson at its head. The CuarRMAN OF THE REPRE- 
SENTATIVE Bopy added his own tribute to the work of 
the staff in the conduct of the meeting. 

By standing arrangement, the first business on the last 
day of the meeting was the consideration of motions by 
Divisions and Branches other than motions which arose 
out of the Annual and Supplementary Reports. 


Mepicat DEFENCE OF MEMBERS 


In the absence of the representative for Sunderland, the 
CHAIRMAN moved formally a motion from that Division: 

That out of the current rate of annual subscription the 
Association should provide also free medical defence for 
its members. 

The Treasurer said that it looked very well on paper 
to say “‘ free medical defence,’’ but it would be necessary 
to make sure of an income of from £25,000 to £30,000 
4 year if it was proposed to do this work. The arrange- 
ment could not be extended to oversea members, con- 


ditions over-seas being so different, and to create such a 
distinction between members here and members abroad 
would itself be disadvantageous. Moreover, in addition 
to the income required, a reserve fund of at least £50,000 
would be necessary. It was not easy to lay hands on 
that amount of money ; the Association had not got it, 
and could not get it without going to its members. Again, 
it was a real disadvantage to make the centralization so 
great that the target was extended in all directions for 
the missiles of antagonistic people. It had been a positive 
advantage in the past that medical defence should have 
been separated from the Association, and the defence 
societies had done admirable work. He reminded the 
Representative Body that, in a parallel situation, it had 
insisted on agency business being undertaken by the 
Association, which was done by partially absorbing a firm 
conducting that business, but despite the advantages pre- 
sented to members of the Association there were certain 
disgruntled individuals who vented their spleen upon the 
Association when they could not get what they thought 
they ought to get from the British Medical Bureau. It 
would be the same if the Association embarked upon 
medical defence. 

Mr. E. Warp (Torquay) held that the Sunderland 
motion should be resisted on the ground that legal defence 
of individual members of the Association was their private 
concern and adequately met by the defence societies, and 
that legal defence by the Association should only be 
undertaken where the whole profession or Association 
would be affected. 

Dr. A. Lynvon said that the Medical Defence Union 
started in 1885 and the London and Counties Medical 
Protection Society in 1892. Between them they had 
reserve funds of not less than £150,000. 

The Sunderland motion was rejected. 


THe USE OF ANY SURPLUS FROM ASSOCIATION 
SUBSCRIPTIONS 


Torquay proposed to instruct the Council that in the 
event of there being any surplus from the annual rate 
of subscription, medical benevolence should receive the 
first consideration. 

The TREASURER said that there never would be a 
surplus. If at any time there was a sufficiency of income 
it would be devoted to extending the work of the Asso- 
ciation, or, alternatively, reducing the cost to individual 
members. It would also be illegal to do what was pro- 
posed py Torquay. Grants to benevolent funds were 
illegal Association expenditure. 

The Torquay motion was withdrawn. 


ANTI-CHEMICAL WARFARE 


Mr. N. E. WarerFIELD (Kingston-on-Thames) had three 
proposals: that in the opinion of the Representative Body 
instruction in anti-chemical warfare measures should be 
given to medical students ; that similar instruction should 
be given to post-graduates ; and that, in view of the 
necessity of educating the public in such measures, the 
Association should ask for the co-operation of its members. 
In the event of a conflict with a European Power this 
country would be the object of chemical attack. The 
Government had sent out a circular to local authorities* 
on the subject. All the Continental countries were taking 
this question of preparation against attack very seriously. 
He added that in Surrey the British Red Cross was 
training personnel. 

The CHAIRMAN said that the Medical Secretary and 
himself attended a conference at the Ministry of Health 
at which many other bodies of an educational kind were 
represented, and a similar proposition was discussed. 
The Ministry of Health, in conjunction with the Home 
Office and the War Office, was fully alive to the necessity 
of educating the civil population in this direction, and 
the particular object with which representatives of the 
Association had been invited was that it was desired to 
make use of the machinery of the Association for this 
purpose. Through its Divisions and Branches the Asso- 


* Journal, July 13th, p. 72. 
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ciation was in an exceptional position for diffusing this 
knowledge amongst the medical profession. The repre- 
sentative of Kingston might be assured that every action 
would be taken to see that the medical and nursing 
services and the civilian population were trained and 
instructed in these matters. 

Dr. F. C. B. Grrrincs said that at Portsmouth they 
had already arranged that all members of the Association 
should take an anti-gas course. Any visiting member 
could come to Portsmouth and be an associate member 
for the purpose of the week's course. 

Dr. West Watson (Bradford) said that a very extensive 
anti-gas campaign had been instituted all over the 
country by the St. John Ambulance Association and the 
British Red Cross Society. The Government had ap- 
proached those organizations and had asked them to carry 
out instruction in prevention, treatment, and decontami- 
nation, and the provision of gas-proof shelters. The St. 
John Ambulance Association alone had 65,000 members in 
the country. In the area of Yorkshire, of which he had 
charge under that association, he was going to get his 
divisional surgeons together and have them thoroughly 
instructed in the subject of gas, and through them, he 
hoped, the members of the B.M.A. Division and also the 
general public. If doctors were thoroughly instructed in 
this matter none could be more helpful in spreading 
information. 

Dr. EtizanetH Casson (Bristol) said that the third 
resolution, with regard to educating the public, had a 
rather different aspect from the others. It was necessary 
to be very careful lest the general public be frightened. 
She thought it a pity that the British Medical Association 
had not taken a more active part in what had been called 
“war prophylaxis.’’ The three great causes of mortality 
were war, pestilence, and famine. Pestilence had been 
tackled by preventive medicine ; famine by the work on 
nutrition, of which the Association’s Nutrition Committee 
was an excellent example ; but against war no positive 
campaign had been waged. 

The first two motions—that instruction in the subject 
be given to medical students and post-graduates—were 
carried unanimously. Some hands were held up against 
the third motion—that in view of the necessity of educa- 
ting the public in measures of protection against chemical 
warfare, the Association should ask for the co-operation of 
its members—but this also was carried. 

Dr. A. T. Jones (North Glamorgan and Brecknock) 
moved that as an Association their influence should be 
concentrated and used on the prevention and _ total 
abolition of all chemical warfare, and that this be referred 
to the Council for consideration. 

Dr. A. B. Murray asked whether this was not a 
political question, but the CHarrMaANn ruled that it was 
not, and called on Dr. Jones to proceed. 

Dr. Jones said that in the interests of humanity he 
thought they might go one step further than Kingston- 
on-Thames. It was with trepidation he brought this 
forward, for he had no idea how interested or uninterested 
as individuals or collectively as a medical body they might 
be. But he thought they should be courageous enough to 
do anything they could for the benefit of mankind. 
Medical research had great achievements to its credit and 
had done marvellous work during the last few years 
towards the prevention of disease and the alleviation of 
human suffering, but while on thé one hand research still 
continued its efforts at prevention, on the other it was 
engaged in finding out the most deadly gases which might 
mean the annihilation of a community. It was a travesty 
of human intelligence that failure should have to be ad- 
mitted in averting this calamity. They had discussed 
measures of protection against poisonous gases, but states- 
men had confessed the difficulty of affording adequate 
protection against warfare of this kind. It was suggested 
that they might all be supplied with gas masks and seek 
protection in underground shelters. It looked as if it 
would mean death by suffocation either way. He begged 
them to be courageous enough to do what they could in a 
more positive direction. The whole trend of modern 
medicine was preventive. If the Association took a lead 


in this matter it would influence the medical profession 


throughout the world and the people would follow 
Chemical warfare was diabolical and inhuman. (Applause } 

Mr. H. Caicer (Sheffield) seconded. To prevent a 
should be the task of this century—why not of thi 
generation? just as the task of last century was to get rid 
of slavery. He pleaded strongly for a special committee 
to be set up to consider war prophylaxis. 

The motion, which read: 

That the following resolution be referred to the Council 
for consideration: That we as an _ Association should 
concentrate and use our influence on the prevention and 
total abolition of all chemical warfare— 


was carried without a dissentient. 


MINERS’ NySTAGMUS AND THE WORKMEN’S 
COMPENSATION ACT 


Mr. H. CatGer (Sheffield) moved: 

That the Representative Body regards the existing 
unsatisfactory working of the Workmen’s Compensation 
Act in the case of miners suffering from miners’ nystagmus 
as a matter of serious concern ; and requests the Council 
to initiate such action as may contribute towards the 
adoption of improved methods of procedure. 

He said that in the coal-mining industry there was a con- 
siderable amount of unrest on the subject of occupa 
tional disease, and it was very important that the Asso- 
ciation should do something to remove that cause of 
unrest as far as possible. The disease known as miners’ 
nystagmus was a spinning of the eyes and an anxiety 
neurosis, with dizziness as one of its chief disabling 
features. Practically every miner got it as he grew 
older, but very few were disabled by it, though a small 
proportion were disabled, and a very small proportion 
distressingly so. There was no satisfactory and ready 
method of distinguishing the cases which were disabled 
from those which were not, and therein lay the problem. 
How far in giving service was it right to give the work- 
men the benefit of the doubt? Trouble had arisen through 
the carrying out of that principle in an indiscriminate 
manner and to an unreasonable extent. Many miners 
had been awarded compensation certificates to which 
they were not in fact entitled. The coal owners found 
that the number of compensations were increasing, 
although, before the Compensation Act came in, very 
few of these men went off work on account of this 
disease. Thus the employers themselves got an “‘ anxiety 
neurosis '’ on financial grounds. They tried to make it 
as difficult as possible for the miner who had _ had 
nystagmus to get back into the pits, and thus hardship 
was produced. Certain important factors had emerged 
from a careful consideration of this question by a 
committee of the Medical Research Council—namely, that 
bad lighting in the pit was the real cause of the 
symptoms, and that the early treatment of the disease 
should include the provision of suitable work. In a 
letter in that week's British Medical Journal (p. 134) Sit 
J. Herbert Parsons pointed out that the essential feature 
was the psychopathic element. It had been proved by 
experiments that different shifts of miners with proper 
lamps such as were now available would prevent and cure 
miners’ nystagmus. In the Supplement of July 13th 
(p. 13) there was an article by W. J. Wellwood Ferguson 
and himself on this subject, and he wished to direct 
special attention to the experiments which Dr. Ferguson 
had carried out. He wanted this problem to be con 
sidered by the Council, with the result, he hoped, that the 
workmen would be delivered from their fear of loss of 
occupation and the mine owners from their feat of 
paying too much by way of compensation. -There was 
an opportunity here for the Association, through its 
Council, to do a great deal to bring the two opposing 
sides together and make peace, and thus help to avert 
a disaster in one of the most important industries in this 
country. (Applause.) 

Mr. BrsHor HARMAN asked the meeting to accept the 
resolution. This matter had been under consideration by 
the Ophthalmic Committee last session, and some report 
had been made to the Council. The Association had 
always been interested in this subject, and in 1908, when 
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the Annual Meeting was held at Sheffield, the President 
was Dr. Simeon Snell, who was one of the pioneers in 
the investigation of this disease. 

The resolution was agreed to. 


Docrors AND MEMBERSHIP OF LocaL AUTHORITIES 


Dr. B. H. Pain (Tunbridge Wells) moved to instruct 
the Council to consider and report on the desirability of 
establishing a fund for the assistance of approved candi- 
dates for election to local authorities, in view of the 
importance of medical practitioners seeking election to 
such bodies. He said that at headquarters the officers 
of the Association had easy accéss to the Minister of 
Health or the Minister of Education, but down in the 
country a Division or Branch might find itself absolutely 
impotent to get its views even considered by those in 
authority. There was no organized body in the medical 
profession which had the right to be heard by a local 
authority on the working of any existing scheme in public 
health. He might mention that the Kent County Council 
had consistently refused to accept the scale of salaries 
in the Askwith Memorandum ; they had even refused to 
meet a consultative committee of medical men. This 
was a very different state of affairs from that which 
existed in another professional body, that of the teachers. 
There was need for medical men on the county and 
borough councils to voice the wishes of the medical 
profession and to advise and instruct a lay body only 
too willing in many cases to learn. With regard to the 
suggestion for a fund for the assistance of candidates, 
such a fund might be very useful in many cases in paying 
the expense of elections and also the expenses entailed— 
such as the payment of a locumtenent—while serving on 
the local authority. 

Dr. W. AsteEN (Bournemouth) moved an amendment: 
“That the Representative Body, believing it to be of 
the utmost importance that medical practitioners should 
seek election to local authorities, instructs the Council 
to consider and report on the most suitable procedure 
for the adoption of candidates most fitted for public 
work.’ In Bournemouth they objected to the second 
part of the Tunbridge Wells motion which suggested the 
establishment of a fund for the assistance of approved 
candidates. The local authorities were very different from 
Parliament, and if a candidate stood for a town or county 
council he should have enough public spirit to pay his 
own expenses. 

Dr. W. G. WittovuGHpy (Eastbourne) supported the 
amendment. After forty years’ experience of officership 
of a council, during which he had seen many medical 
men among its members, he thought that this question 
needed very careful consideration. If such a fund were 
established it would damage immediately the chance of 
a medical man’s election, or, if he should be elected, 
it would cause him to be regarded as going on to the 
council to look after the interests of one section of the 
community. 

Dr. OscaR (South-West Wales) opposed the 
Bournemouth amendment. 

Dr. A. B. Murray (Banff) said that medical men should 
come forward, not as sectional candidates, for that would 
diminish their influence, but on general public grounds. 

Dr. Henry Rovinson (Kensington) supported the 
Bournemouth amendment. It was very important that 
any medical man who became a member of a_ local 
authority should not appear to be tied hand and foot to 
the British Medical Association or any other body by 
Teceiving a subsidy for his local expenses. It was very 
mportant to avoid this question of subsidies. 

Mr. BisHop Harman took up the reference to the 
Parliamentary Elections Fund, and pointed out that it 
Was not made up of subsidies from Association funds, but 
by private subscriptions from members interested in the 
matter. If there was to be any such fund as suggested 
in the Tunbridge Wells resolution it should be a local fund, 

Dr. J. DuNLop (Glasgow) considered that the Tunbridge 
Wells motion faced up to the realities of the situation, 


whereas the Bournemouth amendment would result only 
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in delay. Such had been the developments in local ad- 
ministration that membership of a local authority in a 
large urban area was almost a full-time job. 

Dr. J. MippLeton Martin (Gloucestershire) strongly 
recommended the Representative Body to support the 
amendment and not the original resolution. Dr. 
Willoughby and Dr. Robinson were right in saying that 
a man who went on to a local body as the result of a 
subsidy would be suspect. In his own locality, as medical 
othcer of health, he had found a strong Medical Advisory 
Committee, outside the Council, to be extremely useful, 
and in many ways he thought such a committee outside 
was almost more useful than representation inside. 

Sir HENRY BRACKENBURY said that he was now in his 
thirtv-seventh year as a member of a local authority. 
Membership of such a body must be in the interests of 
one’s constituents and not of one’s profession, but, when 
once established as a member, one could do a great deal 
to promote the interests of the public in relation to the 
medical profession. He agreed that it was extremely 
difficult for medical men to give up the time necessary 
for this work. In his own case he had been fortunately 
circumstanced in that he became a member of a com- 
paratively small and compact local authority close to his 
own practice. It was important for the profession and 
the public that there should be a sufficient number of 
medical men on these authorities, but they must be of a 
certain quality. On a good many authorities there were 
one or two medical men or women who were thoroughly 
unrepresentative of their profession, but they were taken 
by their fellow members to be representative of it merely 
because they belonged to it. It was important to secure 
on local authorities representative medical men and 
women, members who, of course, represented their con- 
stituents in the first place, but were also able to con- 
tribute the ideas of the profession in relation to public 
health matters. As between the motion anc the amend- 
ment, he much preferred the amendment. He did not 
think it would be a wise thing to set up another central 
fund for these purposes. On the other hand, he thought 
they might go a little further than the Bournemouth 
amendment. His own case had been facilitated by the 
fact that during his thirty-seven years’ membership of a 
local authority, except on the first occasion, he had not 
had to go through any contest, and his total election 
expenses amounted to one shilling. But having secured 
the adoption of suitable candidates, he thought some 
support might be given them in their candidature, and 
if the amendment of Bournemouth were accepted he 
would like to add to it the words ‘‘ and promote their 
candidature.’’ Such promotion need not necessarily be 
financial in nature. If locally it was necessary to get up 
a fund, then let it be done by all means, and when a 
suitable candidate came forward, representing the views 
of the profession, the members of the profession in the 
locality owed some duty to that candidate in helping him 
in his candidature. 

Dr. Patn withdrew his motion in favour of the Bourne- 
mouth amendment, and Dr. AsTEN agreed to add to the 
Bournemouth amendment the words suggested by Sir 
Henry Brackenbury. In this form it was carried. 

Dr. H. Dopwett (Wandsworth) moved a resolution to 
the effect that motor-car badges should be issued by the 
Association in order to facilitate car parking. He made 
it plain that it was not intended that the holders of these 
badges should be allowed to override traffic or speed 
regulations. 

The motion was lost. 


Non-NATIONALS AND THE MEDICAL REGISTER 


Mr. E. Warp (Torquay) moved: 


That in view of the fact that certain non-nationals are 
being admitted to the Medical Register after only an 
abbreviated course of study in the British Isles, and are 
coming into competition with our own practitioners, the 
Representative Body instructs the Council to press for the 
enforcement of the three years’ minimum course of study 
in recognized medical schools before non-nationals can be 
admitted to the Medical Register of the United Kingdom. 
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In moving the resolution he referred to the non- 
Aryan "’ refugees who had come into this country from 
Germany. Last year when this question was under dis- 
cussion Sir Henry Brackenbury prophesied that the 130 
medical men who had come into this country would go 
mainly to South America. He had mad» inquiries from 
the central office of the Association, and he found that 
of these “‘ non-Aryans ’’ who had qualified in this country 
after a short course in the Scottish coileges thirty-three 
were established here in independent practice as general 
practitioners—in other words, were ‘' squatters '’—twelve 
had purchased already existing practices, twenty were 
established in independent practice specialists— 
‘squatter specialists ''—eighteen had obtained positions 
in hospital as assistants, ten were assistants to general 
practitioners, three were doing research work, two were 
acting as locumtenents, and sixteen were unplaced up 
to date. 

Mr. W. McApvam Ecc es supported the motion. Dur'ng 
the war when there were a large number of Belgian 
refugees over here, a certain number of Belgian medical 
practitioners were allowed to come on to the British 
Register and treat their own nationals. Gradually these 
refugees, from various causes, diminished in number, and 
he believed he was correct in saying that the true refuges 
from Belgium were fewer in number than the Belgian 
practitioners upon the British Register. 

Sir Henry Brackenbury explained that what he said 
last year was that of those who obtained a qualification 
in this country and went over-seas the majority were 
expected to go to South America. The principal con- 
cern at that time was on representations from Australia 
and South Africa as to fears in those Dominions of a 
serious invasion. That invasion had not happened, and 
the number of these men who had gone to the Dominions 
was insignificant. He had said nothing about the greater 
number who would be established in this country, except 
that he knew that great pains were being taken by the 
committee which was helping these people here to see 
that they were only settled in this country where there 
were a number oi their co-religionists. The British 
Medical Association had no power in this matter, nor had 
the General Medical Council. It rested with the teaching 
and licensing bodies, and all those bodies except one 
were agreed upon such action as was indicated in the 
resolution. The obstruction came from the combined 
Scottish colleges. For some reason or another they per- 
sisted in allowing candidates to take their final examina- 
tion after one year’s instruction. There was no reason 
why the resolution should not be put on record, but it 
was really of no use asking the Council to press for the 
enforcement of the three years’ minimum course. 

The CHAIRMAN OF CoUNCIL said that the Torquay 
motion might suggest to anybody not familiar with the 
work of the Association that this was a subject to which 
a great deal of attention had not been given during the 
past two or three years. In fact, the Council had used 
every effort it could devise to further the object of this 
resolution, and the Direct Representatives on the General 
Medical Council had done the same. He would prefer 
the Torquay resolution in the form that the Council 
‘‘ continue to press for the enforcement of the three years’ 
minimum course.’’ As to how far that could be made 
effective they had already heard. 

Mr. BrsHop HarMan said that there was one action 
which could be taken—namely, to go straight to the 
combined Scettish Colleges and tell them what was the 
opinion of the profession. He suggested that the Council 
should be instructed to make direct representations in 
this respect. 

Mr. Warp on behalf of Torquay agreed to the modifi- 
cations suggested by the Chairman of Council and by the 
Treasurer, and, thus amended, the resolution was carried. 


Coat FIRES AND THE SMOKE 


Dr. H. H. MacWirttam (Liverpool) moved: ‘‘ That 
under the conditions of modern civilized life the burning 
of raw coal in open fires is an anti-social action which 
should be condemned by all members of the medical 
He drew attention to the evils resulting 


profession.”’ 
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from smoke-contaminated air, the principal cause of such 
contamination being the coal fire in the open dome 
grate, and he reminded the Representative Body that this 
was no new problem, and had engaged the attention 
many eminent and public-spirited people in years 
by. He added that he himself had never seen normal 
lungs except in children, and the views of Pathologists 
were so vitiated that they would constantly report Iyp 
as normal which were jet black. There were perfects 
satisfactory substitutes for coal fires, but it was - 
possible to get legislation on the subject until the public 
conscience had been awakened, and that was where the 
medical profession came in. 

Immediately Dr. MacWilliam had finished his speech a 
motion was made to proceed to the next business, but 4 
considerable body of opinion in the meeting was against 
that course, and the debate continued. 

Mr. BrsHor HarMAN suggested that the word “ pity. 
minous '’ should be inserted before ‘‘ coal.’’ <A 
amount of anthracite was now being used, and was quite 
innocuous, and it was not an anti-social practice to 
burn it. 

Dr. E. H. T. Nasu hoped the motion would not pe 
accepted. It was far too strongly worded. A resolution 
like this was not going to get them anywhere. 

The resolution was negatived. 


THe SeELtect COMMITTEE ON OSTEOPATHY 


The CHAIRMAN OF CouNcIL asked leave to repair an 
omission from the proceedings on Saturday. He wanted 
to ask the Representative Body to record, as he was sure 
they would do with the utmost enthusiasm, their gratitude 
to the witnesses on behalf of the Association—namely, Sir 
Henry Brackenbury, Dr. James Mennell, and Sir Morton 
Smart—for the immense trouble and pains they took in 
giving evidence before the Select Committee. (Applause.) 

This concluded the consideration of the motions on the 
agenda sent in by Divisions and Branches apart from the 
Annual and Supplementary Reports, and the meeting 
then returned to the discussion of the report under 


Hospitals.” 


THE HOSPITAL POLICY 
PROVIDENT SCHEMES FOR MIDDLE-CLASS PERSONS 


Dr. P. MacponaLtp, Chairman of the Hospitals Com- 
mittee, said that the remainder of the report was occupied 
principally with the question of provident schemes for 
middle-class persons. He begged the indulgence of the 
Representative Body in order that he might set out 
adequately the position of the Council in this respect. It 
was brought to the knowledge of the Council that ther 
were in existence provident associations whose function 
was to insure against the costs of certain medical services, 
and there was a prospect of a wide expansion of thes 
schemes both in number and in size. The Council recog- 
nized that they were very important bodies, and might 
have much influence upon the whole of the medical ser 
vices of the country. Therefore it was thought wise to 
‘‘ get in on the ground floor ’’ so that these schemes 
should be developed from the beginning on lines which 
would have the approval of the profession. The Repre 
sentative Body last year approved a report on this subject, 
and a motion was brought forward which asked th 
Council to consider the question of the inclusion in pro 
vident schemes of a definite payment to general pract 
tioners for the treatment given by them. On thé 
resolution the Council asked the advice of the Provident 
Schemes Advisory Committee. It was fully set out in the 
Supplementary Report why the Advisory Committee cam 
to a contrary opinion on this matter. Perhaps the primay 
consideration was that the lines of development whic 
it advised were such as would enable the provident ass 
ciations to be actuarially sound. There was a certall 
amount of experience which enabled the Advisory Com 
mittee to say that if a scheme was of a certain size é 
was developed on certain lines it would not involve 
of bankruptcy. This experience, however, was almost & 
clusively confined to experience of specialist treatmett 
There were practically no data available with rega 8 
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f titi treatment 
: ainst costs of general practitioner treatme 
issarawhich the Advisory Committee could say that the 
jving of institutional treatment in general practitioner 
ao could be actuarially sound. _The question whether 
such cases should yo into an institution depended upon 
factors including the wishes of the patient, which were 
not calculable, and that made insurance against it out of 
the question. Again, if a provident association, which 
was really an insurance society, was going to give payment 
if the case went into an institution and not if it did not, 
there was a quite legitimate and proper temptation for 
the patient to say, © Oh, my costs will be paid if I go 
into an institution, and not if I do not go.” That point 
of view weighed so much with the Advisory Committee 
that it actually expressed an opinion that it would not be 
ible or wise to insure against the costs of general 
practitioner treatment if the cases went into institutions 
unless this was part of a general scheme insuring 
against all general practitioner costs. Accordingly, 
for the reasons he had set out, the Council had regret- 
lly come to the conclusion that it could not resist the 
awe of the Advisory Committee. But the matter 
did not necessarily end there, because the Advisory 
Committee, feeling partly that it was a self-constituted 
body, and having a desire for a body resting on a firmer 
basis, had decided to commit hara-kiri, and had asked 
the Association to call a conference of persons and bodies 
interested in existing and projected provident associations 
for the establishment of a permanent central body to co- 
ordinate their activities. If that conference came about 
and set up a central body, one thing was certain—namely, 
that the iBtitish Medical Association would be asked to 
place representatives upon the new advisory body, and 
he could assure the Representative Meeting that such 
representatives would take advantage of any suitable 

Dr. R. Boyp (Manchester) moved: 

That para. 173 of the Supplementary Report of Council 
relating to provideut schemes for middle-class persons be 
referred back, secing that payments to general practitioners 
under similar conditions are now being made. 

He said that the Chairman of the Hospitals Committee 
made out a very good case for the consultant and the 
specialist, but he had not done very much for the general 
practitioner. If these provident schemes were to be con- 
stituted for one set of practitioners only, a member would 
not have free choice. They had heard something about 
this Advisory Committee. It appeared to be composed of 
representatives of the British Medical Association, the 
British Hospitals Association, the British Hospitals Con- 
tributory Association, and existing provident institutions. 
Who presided over this august body? 

Dr. Macponatp said that he presided. 

Dr. Boyp said that he thought so. One could see the 
dominating personality of the Chairman of the Hospitals 
Committee in the report sent in. It stated that payment 
of fees to general practitioners did not rest upon such 
sound actuarial basis as the payment of fees to con- 
sultants. If the moderate fees of general practitioners 
could not be paid, it seemed to him that it must be 
immoderate fees of the consultant had been 
paid already. In Manchester they had a body which had 
been in existence for fifty years and which paid fees to 
general practitioners for attending patients. There was 
another body, the Scottish Clerks’ Association, which had 
branches in every large town in England, a branch in 
Belfast, and offices in London, and that society always 
paid for the general practitioner. Again, there was the 
Teachers’ Provident Society, which was run on similar 
lines ; also the National Deposit Friendly Society, which 
paid general practitioners’ fees. It might be said that 

were only grants-in-aid, and not full cover, and 
that the B.M.A. scheme was meant to be a full cover. 
Nevertheless, the statement was made that there must be 
a limited definite payment for each year’s membership, 
and if that was not a grant-in-aid he did not know what 
was. He did not wish to have to go back to his Division 
ae on the British Medical Association had again 

wn the gencral practitioner. 


Mr. W. McApam Eccies hoped the day would come 
when it would be possible to unite in one big national 
scheme of a voluntary nature not only schemes for 
grants-in-aid towards specialist treatment, but grants- 
in-aid, or perhaps entire cover, for general practitioner 
treatment in the nome. But, as they had heard from the 
Chairman of the Hospitals Committee, that day had not 
yet come. That should not in any way, however, negative 
further investigation. Meanwhile there was still a need 
for grants-in-aid, and he wanted to say that the experi- 
ence of the British Provident Association, extending over 
twelve years as a national association, without any in- 
come limit, and an association where only grants-in-aid 
for these special services were given, had proved to be 
exceedingly interesting, and he thought very helpful. 
Furthermore, after this experience it was still actuarially 
sound, which was not true of some other schemes. The 
proofs of its actuarial soundness were the gradual but 
not too large reserve which had been accumulated for 
contingency, and also the fact that they were now ex- 
ploring the possibility of grants for certain extra benefits 
which he thought they might term in a sense ‘‘ specialist 
general practitioner treatment.’’ They were all aware, for 
example, from the report of the Fractures Committee, 
how very difficult it was to treat fractures adequately 
under certain conditions of home life, and it became 
essential that cases should go where they could be 
properly nursed, at any rate, if not controlled. A very 
great number of fractures could be what the public 
called ‘“‘ set ’’ and could have their after-treatment carried 
out by the general practitioner. Up to the present it had 
been impossible to give a grant for that, which was 
really a specialist practitioner treatment in itself. They 
now hoped that before long subscribers of three years or 
over would be able to have that treatment, and the 
general practitioner would get from the grant a higher fee 
than he would ordinarily get for general practitioner 
treatment. 

Mr. N. E. WarerFrecp (Kingston-on-Thames), as the 
mover of last year’s resolution, thought they should con- 
gratulate themselves that this matter had been thoroughly 
studied by the Council and dealt with as satisfactorily as 
was possible. The promise made by Dr. Macdonald was 
as much as they could expect at present. 

Dr. A. K. Gipson (Kensington) said that he could 
not quite follow the extent to which cases might be 
accepted by a hospital, although he had had something 
like a ‘‘ correspondence course ’’ with Dr. Macdonald in 
the Supplement about it. He still did not know exactly 
where the line was to be drawn. He could not help 
feeling that this matter had not been as fully examined 
as it might have been, and he suggested that something 
should be done to define, with the help of the secretariat, 
exactly what cases should stay at home and what cases 
go into hospital. 

Dr. P. Macponatp, in reply, said that he was in general 
agreement with what Mr. McAdam Eccles had said, except 
that he would not like to see one big national scheme, 
but several big schemes. The burden of Mr. Eccles’s 
remarks had been confined to grant-in-aid schemes, and 
the provident schemes approved by the Representative 
Body last year were related solely to schemes that pro- 
vided full cover and not grant-in-aid schemes at all. Dr. 
Gibson had really meant, not what cases should go into 
hospital, but what cases would be paid for by a provident 
association if they did go into hospital. The answer to 
that question was not one which could be given from 
that platform, but it should be given by the provident 
association which was willing to pay the cost of treat- 
ment of its member in hospital. The responsibility of 
the provident association would be to its members, and 
it was for the provident association to make the reply 
to Dr. Gibson. 

On the general question, it was quite useless to refer 
this back to Council. If the Representative Body was 
not satisfied with the condition of affairs put before it, 
the right and proper thing was to withdraw the approval 
which it gave last year to the proposal in regard to 
provident schemes. That would be a most foolish thing 
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to do and a breach of faith with the bodies which had 
given such consideration of the matter. Dr. Boyd had 
cited the experience of certain other organizations in 
pleading for insurance against all general practitioner 
costs. But the instances he gave were of associations or 
societies that furnished, not the full cover such as was 
provided under the scheme mentioned last year, but grant- 
in-aid, which was not in that scheme. 

Dr. Boyp, in his reply, claimed that the provident 
associations were also putting forward nothing more than 
grants-in-aid. The maximum liability might be £50 or 
£100, but that was all that the member could get—it 
was not an all-in cover. 

The Manchester proposal to refer back this section of 
the report was carried by 45 votes to 39. 


SCOTLAND 
THE TRAINING OF NURSES 


Dr. J. B. Miter, Chairman of the Scottish Committee, 
said that although no recommendations arose out of the 
section of the report under ‘‘ Scotland,’ and although 
the Scottish report occupied a very small space, last 
year was in fact one of the heaviest years that the 
Scottish Committee had had since its institution. - This 
was largely owing to the necessity laid upon it to place 
the viewpoint of the Association before various depart- 
mental committees. It continued to give evidence before 
the Departmental Committee on Scottish Health Services, 
appearing altogether at nine sessions of that body. The 
Departmental Committee was now considering its final 
report, which it was hoped would be issued in_ the 
autumn, and they were led to believe that in the impor- 
tant matters of free choice of doctor as opposed to 
State medical service, and as regards the extension of 
medical benefit to the dependants of insured persons and 
people of similar economic status, it was not at all 
unlikely that the views of the Association would be 
endorsed in the final document. 

The Scottish Committee gave evidence before two 
other Departmental Committees. One of these was 
appointed to investigate the training of nurses, and as 
the report had not been published he might perhaps 
give an epitome of the Association's evidence. 
were met at the outset by the fact that the question 
had not so far been discussed by the Representative 
Body, and they had no lines to go upon, but they felt, 
in the first place, that they ought to put the Associa- 
tion’s point of view in all matters of health where this 
could be done, and, in the second place, that as medical 
men they owed so much in their work to the loyal and 
efficient co-operation of the nursing profession that any- 
thing they could do to improve the status of nurses or 
ameliorate their conditions ought to be done whole- 
heartedly. (Applause. ) 

In Scotland as in England, with the development of 
local authority hospitals, culminating in 1929 in the 
Local Government Act, a great change had taken place 
in the training of nurses. To mention only one disease, 
pneumonia, in which nursing was all-important, in the 
great voluntary hospitals a nurse might go through her 
whole training without nursing a single case of pneu- 
monia. Such cases in general were being treated in local 
authority hospitals. It was also found that if a nurse 
was to have a full training comparable to the full 
training of the medical student, she would require from 
eight to nine years to undergo that training—that is to 
say, to have a training in maternity, fevers, children, 
and mental nursing. Not only so, but although one or 
two local authorities with their various hospitals could 
give the complete course of training, in general that 
training could only be done by moving from hospital to 
hospital. Accordingly the Association had suggested 
a comprehensive scheme for nurses’ training to last for 
five years and three months. The first year would be 


devoted to theoretical work, getting up a knowledge of 
elementary anatomy and physiology, hygiene, and so on 
—the subjects the nurse passed in her first examination. 
It was thought also that part of that first year might be 
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devoted to the acquisition of one or two cultural sybj 
They had suggested as a standard of entry to the —_ 
Dursy 

profession the day-school leaving certificate. If that Were 
the standard of entry one would require to bridge oy 
the time between leaving school and entering ‘hospital 
training. Not only so, but these classes need not be held 
at a hospital ; they might be held under the auspices of 
a university or training college, and they would ZOve 
a very beneficial course to many women, whether the 
intended to follow up a nursing career in later life of 
not. The witnesses on behalf of the Association Pointed 
out, without giving definite details, that the remuneration 
of a trained nurse who stayed at any hospital should bg 
more in keeping with her responsibility than it was at 
present in many hospitals, and, further, that a pension 
scheme for nurses should be adopted. 

The Scottish Committee also gave evidence before 
another Departmental Committee, who were concerned 
with the possible dangers to public health arising out of 
vagrancy. It was believed that those dangers were very 
much exaggerated, but it was a little difficult to obtain 
information on the subject. Fortunately, when the 
witnesses appeared before the Departmental Committee 
for oral examination they found that body very open. 
minded. 

The only other point on the report under ‘‘ Scotland” 
was with regard to the Scottish Teachers’ Nursing Home 
Ltd. In Edinburgh—the home of lost causes as regards 
medical politics—it was very interesting to find this 
scheme being set up. The Scottish teachers had had a 
scheme by which for a modified payment they could 
receive the services of consultants and also be admitted 
in a nursing home, but the consultants were on a limited 
panel. That had now been thrown open, and the “ open. 
choice "’ method of providing medical and surgical services 
had been adopted experimentally for a year. 

Dr. Miller added that in preparing these various matters 
a great debt was due to the Scottish Medical Secretary, 
Dr. Craig, and his staff, who had had a particularly hard 
year's work. 

Dr. E. R. C. Wacker (Aberdeen) moved to remit to the 
Council to consider and, if necessary, revive that part of 
the Association's General Medical Service Scheme for the 
Nation which dealt with the administration of medical 
services in view of the new ideas on administration 
developed in the course of the preparation and giving of 
evidence before the Departmental Committee. He said 
that the Chairman of Council had signified his willingness 
to accept this motion, and therefore it was unnecessary 
to deal with the question at any length. One of the 
disadvantages of local authority administration was that 
the medical units, except in very few cases, did not 
actually correspond with the existing local authority, s0 
that it was necessary to arrange some _ co-ordinating 
mechanism. In his own view the average member of the 
local authority was not suited to deal with anything so 
specialized and important to the nation as medical 
service, and the medical services could not be separated 
and divided into disconnected groups. He quoted a line 
of Pope: 

‘For forms of government let fools contest, 
Whate’er is best administered is best.”’ 

Sir Henry BrackeNnsury said that this was a possible 
proposition so far as Scotland was concerned, but 
impossible altogether with regard to England and Wales. 
He hoped, therefore, it would be considered only in relation 
to Scotland. 

Professor PrcKEN said that he could hardly agree with 
Sir Henry Brackenbury that it was impossible of applica 
tion to England and Wales. For his own part, as Chair- 
man of the Public Health Committee, he would be glad 
of the opportunity of giving it consideration. 

Dr. J. Duntop (Glasgow) hoped this resolution would 
be passed as it stood. If it were not agreed to It would 
make the position of those who gave evidence before the 
Departmental Committee rather difficult. 

The CHairMaN oF Councit said that he was prepared 
to accept the motion on behalf of the Council, and 
motion was carried. 
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Medical Education 


SUPPLEMENT to tHe 85 
British MepicaL JouRNAL 


Dr. A. B. MURRAY again raised the question of medical 
resentation of the Scottish Universities in Parliament. 

He considered it an insult to the medical profession that 

there were no medical men to represent the universities. 


The report under “ Scotland ’’ was approved. 


IRELAND 


Dr. R. C. Peacocke, Chairman of the Irish Committee, 
introduced the report under “ Ireland.’’ He said that the 
really big matter of the year had, of course, been the 
fusion of the Branches of the British Medical Association 
in the Irish Free State with the Irish Medical Association. 
This was being watched with hopeful interest by the 
medical profession in Ireland. 

This part of the report was approved. 


MEDICO-POLITICAL 
Tue NatTionaL Deposir FRIENDLY SOCIETY 


Dr. J. W. Bone drew attention to the reference in the 
Supplementary Report to the scale of fees of the National 
Deposit Friendly Society. Unfortunately, the central 
body of that organization had refused to ratify the 
negotiated agreement, so that they were back in the 

sition that the scale of fees previously negotiated had 
been altered without any arrangement with the profession. 


| He wanted to know if the profession was satisfied that 


the matter should be left at that point. 

Dr. C. M. SteEvENSON (Cambridge) said that they had 
never in his area accepted the scale of fees as full pay- 
ment, but only as a grant-in-aid towards their fees. 
Therefore the non-ratification of the agreement did not 
impose any necessity to refuse service. 

Dr. S. Wanp (Birmingham) could not agree that the 
scale was a grant-in-aid. This was a case in point in 
which a friendly society might try to keep down the 
standard rates of remuneration of the profession, and he 
thought members should be advised to refuse service 
under the new scale. 

Mr. N. E. Waterriecp (Kingston-on-Thames) thought 
that without consulting their constituents it would be 
very unwise to pass any resolution refusing service. He 
suggested that the meeting should confine itself to an 
expression of regret that any change in the scale should 
have been made without reference to representatives of 
the profession. 

Dr. H. C. Jonas moved a resolution disapproving 
the action of the National Deposit Friendly Society and 
instructing the Council to consider the question of with- 
drawing their approval of the whole scale. 

The CHAIRMAN OF COUNCIL accepted this, and Dr. Bone 
said it was obvious to him that the meeting was not 
prepared at a moment’s notice to take the extreme step 
of advising members to refuse service forthwith, and in 
that he thought it was right. 

The resolution was carried unanimously. 


MEDICAL EDUCATION 


Sir Henry BrackeNnBuRY, Chairman of the Medical 
Education Committee, on behalf of the Council, brought 
forward the observations of that committee on the interim 
report of the Curriculum Cornmittee of the General 
Medical Council. These observations appeared in the Sup- 
plement of July 13th (p. 17). He said that this proposal 
for general approval did not commit any individual 
member of that meeting to approval of everything 


in the note published. It was proposed to make 
these observations to the General Medical Council 
as the observations of the Committee and not as 
those of the Association, although it would be 


mentioned that they had received the general approval 
and authorization of the Representative Body. Certain 
Proposals made to the General Medical Council at its 
last session by its Curriculum Committee were regarded 
with approval ; in one or two respects, however, the 
Teport of that Committee was not in agreement with 
Suggestions which the Medical Education Committee of 
the Association had previously made. The General 


Medical Council had made no observations on the report 
of its Curriculum Committee. It had merely circulated 
that report to the teaching and examining bodies for their 
observations, and would proceed to take it into considera- 
tion at its November session. The Direct Representatives 
on the General Medical Council thought that the opinion 
of the general body of the profession, especially as repre- 
sented by the British Medical Association, was equally 
worthy of being tendered, and the observations they had 
made should be also taken into consideration by the 
General Medical Council in November. He would like 
to feel in making these observations in the name of the 
Committee that they had in general the approval of the 
organized profession behind them. 

Dr. R. K. Rosertson (Sheffield) said that he did not 
understand the meaning of the recommendation that the 
minimum age for registration should be 18. The tendency 
lately had been to take rather longer than five years to 
complete the course, and it had to be recognized that 
some people were older at 16 than others were at 20. 
He thought there was no real reason for raising the age 
from 17 to 18. Otherwise he was in entire agreement with 
the report. 

The CHAIRMAN said that the Medical Education Com- 
mittee owed much to the personal endeavours of its chair- 
man, Sir Henry Brackenbury. He believed that the 
report which it prepared was one of the best reports ever 
produced on that subject, and, considering the attention 
devoted to medical education throughout the country, 
that was high praise. The present observations were put 
together with a wisdom and clarity which were Sir Henry 
Brackenbury’s own. 

The motion to give general approval to the observa- 
tions of the Medical Education Committee was carried 
unanimously. 


SUPERVISED RESPONSIBILITY FOR THE NEWLY QUALIFIED 

Dr. Mona MacNauGuton (Newcastle-on-Tyne) moved: 

That in arranging the curriculum for students steps should 
be taken to ensure that they have a course of instruction 
with an approved general practitioner after their qualifying 
examination, but before they are entitled to register. 

She said that this arose out of the last two sentences 
in paragraph 5 of the observations of the Medical Educa- 
tion Committee. Newcastle felt that if this motion were 
accepted by the Representative Body it would be a great 
step towards ensuring the efficiency of general practi- 
tioners. Hundreds of students every year passed through 
and qualified from the licensing bodies, and of these a 
very large percentage went into general practice. Up to 
that time they had been taught solely by those who were 
specialists in their own departments. That was con- 
sidered by everyone to be necessary, yet these newly 
qualified persons were allowed to go into general practice 
without any training from a specialist in the line in which 
they would probably be engaged—namely, a good general 
practitioner. If such a course of instruction as was sug- 
gested in the resolution were available the student would 
have the opportunity of learning about the treatment of 
minor ailments which never reached hospitals ; he would 
be shown the early signs of disease which could very 
rarely reach hospital, and he would have the opportunity 
of practising under supervision the many small acts and 
operations which were done every day in general practice. 
He would be taught how to adapt hospital methods to 
general practice. He would learn to understand the work- 
ing of the Insurance Act, and he would also learn the 
business side of practice. All this would be gathered with- 
out having, as had often been the case, to stumble along 
for many years, finding out things for himself. Lastly, 
such a course of instruction would be a very good prepara- 
tion even for those who were not aiming at general 
practice, for if the specialists and public health medical 
officers knew the problems of general practice matters 
would be made very much smoother. The idea in the 
mind of Newcastle was that the student should not be 
required to undergo an examination at the end of this 
course, but that he should be required to have a certificate 
that he had completed it. This proposal would prevent 
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a thing which she thought was extremely wrong—namely, 
that a man, the day after qualifying, should take on a 
busy practice single-handed and without experience. She 
realized fully the difficulties in the way of carrying out the 
suggestion. It would be said that it would increase the 
length of the curriculum, but, in fact, there were very 
few medical men and women who did not, on qualification, 
intend to devote some further time to studying for their 
practice. (Applause.) 

Sir Henry Brackensury said that there was not a 
sentence in Dr. MacNaughton’s speech with which he was 
not in complete agreement. What she suggested had in 
fact been embodied in the report of the Medical Educa 
tion Committee, which had already received the general 
approval of the Representative Body. All the same, he 
hoped this resolution would not be passed, and that, 
having brought the subject forward in this extremely able 
way, the representative of Newcastle-upon-Tyne would 
be prepared to withdraw it or that the meeting would 
be prepared to pass to the next business. <A period of 
practical responsibility under suitable supervision was one 
of the major changes which they, on behalf of the 
Association, had recommended should be made in the 
medical curriculum. That was emphasized actually in the 
Medical Education Report, and, as the Committee now 
stated in paragraph 5 of its ‘‘ observations,’ it stood by 
that recommendation. The Committee realized, however, 
that it could not be carried out owing to the immediate 
difficulties of the present time, and there were two points 
in the present motion which were not entirely in accord- 
ance with that general principle. It had been admitted 
by the mover that in effect it amounted to a prolongation 
of the five years’ curriculum. The general body of 
opinion in the profession was that the curriculum ought 
not to be longer than five years, and the Education 
Committee's proposal was that this period of respon- 
sibility with supervision should be within the curriculum, 
during the last six months or so. It was proposed to 
make such adjustments as would allow of that period of 
responsibility being undertaken by everybody within the 
five years itself. That was preferable to adding six or 
more months to the period before the practitioner could 
be registered. Again, the Committee was not convinced 
at the present moment that service as an assistant with an 
approved general practitioner was the sole means which 
might properly be adopted of acquiring responsibility 
under supervision. A_ resident hospital appointment or 
one or two other alternatives would give the mature 
medical student such supervised responsibility. There were 
thus several methods of acquiring this experience. A great 
propaganda and missionary work was being done if the 
recommendation were adhered to that there should be 
within the curriculum more education in responsibility 
and in knowledge of actual conditions of practice of 
various kinds. It was hoped that that result would even- 
tually be achieved as an essential part of the curriculum. 
The Medical Education Committee had, with the approval 
of the Representative Meeting, set out its opinions very 
emphatically, and it was hoped that they would receive 
full consideration by the General Medical Council in 
November. 

The CHAIRMAN OF CouNcIL said that Newcastle did not 
wish to withdraw the motion, and as it seemed to him 
that the limitation of means of obtaining responsibilitv as 
laid down in this motion was too severe, he thought by 
far the wisest step for the Représentative Body would be 
to proceed to the next business. He moved accordingly. 

It was agreed to proceed to the next business. 


THe One-Portat Entry 

Dr. J. S. Manson asked the Representative Body to 
reaffirm the early policy of the Association regarding 
‘* one-portal ’’ entry to the medical profession. It was at 
the first Representative Meeting, held under the new 
constitution of the Association in 1903, that this policy 
A new generation of practitioners had arisen 


was adopted. 
At the present 


with no knowledge of that early policy. 


Representative Meeting there were only two who were 


Annual Representative Meeting 


present on that occasion thirty-two years ago—D; 
Langdon-Down and Dr. D. F. Todd. The Megin 


| 


Political Committee of that day was instructed to Procesj 
to draft a Bill—whether it was ever introduced into Parl 
ment he did not know—wkich formulated in a | 
manner the policy of the Association of that day. Th. 
committee had Sir Victor Horsley as its chairman, and 
contained many members of distinction. The point of th. 
Bill was that a uniform final examination for the whole 
country should be held in various centres. But tod, 
there was a larger number of licensing bodies than eyg 
before, and the variability of their standards was su 

by the fact that an investigation showed that the per. 
centage of passes varied from fifty in one case to eighty 
in another. If this ‘* one-portal "’ policy were adopted 
it would bring the medical profession into line with othe 
professions. 

Dr. E. H. T. Nasu felt that it was most unfortunate 
that a resolution of this importance should come on at the 
very end of a weary mecting. The best thing to be done 
was to put it in a prominent place in next year’s agenda, 

Sir Henry Brackensury said that he, too, objected to 
the resolution coming on in this way, but he was entirely 
against its postponement till next year. He deprecated 
the use of the valuable time of the Representative Body 
in discussing abstract resolutions which had no practical 
value. 
Association ; a great many resolutions which had become 
of no importance stood on their books. But he could 
assure the meeting that as a means towards any practical 
steps which could be taken in this direction just now this 
motion was valueless. He opposed it also on principle, 
It would be a retrograde step in the light of modem 
educational principles and modern medical thought. Dr, 
Manson had said that they were now proposing the stan- 
dardization of the curriculum ; that was exactly what they 
were not proposing. The Medical Education Committee 
said in its report: ‘‘ It is desirable to allow, even to en 
courage, a wide liberty of choice in different schools, pro- 
vided that certain broad general requirements are satis- 
fied." Sir Norman Walker, President of the General 
Medical Council, said at the recent May session: “ It is 
not possible to trame a model curriculum which will suit 
every school in the country, and hard-and-fast 
arrangement of subjects is possible, even if desirable.” 
It was a commonplace nowadays to talk of the “ tyranny 
of examinations,’’ and if one, uniform examination was 
to be imposed tor entrance on the Medical Register th: 
teaching in all the medical schools would become directed 
to the necessity of passing that examination. It would 
mean a tendency towards, 1f not the imposition of, 4 
uniform curriculum, a uniform method of teaching, with 
a uniform stile to be got over at the end of that teaching. 
That was contrary to everything that was reckoned good 
in the educational world, and he wanted to suggest that 
it ought not to be imposed upon the world of medicine. 

The CuarrMan or Councit took up the protest which 
had been made about the place on the agenda at which 
this resolution came. Those concerned were warned a 
what would happen, but they decided to have the resolt- 
tion at this point appended to the report of the Medical 
Education Committee instead of where it was set out 
originally, among the independent motions from Divisions 
and Branches. It was not the fault of the Agenda 
Committee. 

Dr. Manson said that the motion was not brought for- 
ward for dialectical exercise. If the other professions 
found a ‘‘ one-portal '’ entry useful it meant that the 
medical profession was out of step with the rest. 

The Warrington motion was lost by a large majority. 


REMUNERATION OF NON-PROFESSORIAL TEACHERS 


In the temporary absence of Sir Ewen Maclean, Chait 
man of the Science Committee, Dr. C. O. HawTHORNt 
moved a recommendation of Council that, pending coh 
sideration by the next Annual Representative Meeting 
a definite recommendation to rescind a resolution of the 
meeting of 1928 (which permits exemption from the 
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Insurance Medical Service Week by Week 


SUPPLEMENT to tHe 
MepicaL JOURNAL 87. 


of salaries laid down for non-professorial medical teachers 
and laboratory and research workers, of those academic 
appointments in universities and medical schools which 
are of a temporary character and calculated to advance 
the practitioner's knowledge and experience), of which 
the requisite two months notice would be given, the 
gecretariat be authorized in dealing with advertisements 
to interpret the policy of the Association in regard to non- 
rofessorial teachers and laboratory and research workers 
as if the resolution had been rescinded. In adopting the 
policy in 1928 there was no desire to restrict those appoint- 
ments at universities and medical schools which were of 
rsonal nature and of short duration, and accepted 
mainly for the purpose of gaining knowledge in the par- 
ticular branch of practice which the practitioner proposed 
to undertake ; nor was it intended to apply that policy 
to such junior posts as medical or surgical registrar, which, 
though entailing a certain amount of teaching work, were 
not teaching posts in the real sense of the term. The 
main object was to ensure that the full-time worker in 
the university or medical school, whose appointment was 
likely to continue for several years, should not receive 
wholly inadequate pay. In the carrying out of the policy, 
however, certain anomalies had arisen, and the hands 
of the secretariat had been to a certain extent tied in 


a pe 


dealing with advertisements owing to the exemption clause 
passed in 1928 and the difficulty of determining whether 
in fact a post did or did not come under the clause or was 
of a more responsible and permanent nature and subject 
to the terms of the scale. The position of the secretariat 
would be eased if the exemption clause were deleted and 
the scale of salaries allowed to remain without qualifica- 
tion. The deletion could not be made effective until 
1936, but the Representative Body was asked to allow 
the intention to rescind to be acted on in advance as a 
mere matter of office routine. 
The recommendation was agreed to. 


VoTE OF THANKS TO CHAIRMAN 


This concluded all the business, and on the motion of 
Sir Ewen Macvean the representatives carried enthusi- 
astically a vote of thanks to Mr. Souttar for his urbane 
and efficient conduct of the meeting. 

Mr. Soutrar said that the occupant of the Chair was 
in a very happy and proud position, but the position 
would be an impossible one without the consideration, 
kindness, and courtesy of the members, which he had 
abundantly received. 

The meeting ended at 1.45 p.m. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Casein (or Casein Glycerophosphate) 


The question whether the above substance is a drug 
or medicine, forming part of medical benefit, has been 
referred to a Panel Committee under Article 4 of the 
National Health Insurance (Amendment) Regulations, 
1930. At the meeting at which the question was discussed 
a divisional medical officer of the Ministry of Health 
attended. Extracts from correspondence were read in 
which the doctor contended that casein glycerophosphate 
is an official B.P.C. preparation, that there were many 
cases where ordinary tonics were not much good, and that 
he had found this substance especially useful in the 
nervous exhaustion which follows influenza. In this par- 
ticular case the patient had chronic bronchitis and emphy- 
sema. Various sedatives and hypnotics were tried with 
little benefit, but milk with casein at night had a beneficial 
effect. The Ministry of Health had submitted that the 
preparation contains a small proportion of glycerophos- 
phates in 95 per cent. of casein, which is a highly nutritive 
agent. It is similar in combination to sanatogen. The 
Advisory Committee had classified casein foods, including 
glycolactophosphate, as ‘‘ never drugs,’’ and glycolacto- 
phosphate is stated to have a formula almost identical 
with that of casein glycophosphaticum. In Cushny’s 
Textbook of Pharmacology there is no mention of casein, 
nor is it mentioned in the British Pharmacopoeia. The 
amount of glycerophosphates in the preparation is so 
small in comparison with that of casein that the value 
of the preparation appears to lie in the casein. The Panel 
Committee considered the matter and was unanimously 
of opinion that, in the circumstances of this case, casein 
glycerophosphate was not a drug or a medicine forming 
part of medical benefit. 

A second case was considered, in which the doctor 
submitted that he thought he would be failing in his 
duty to the patient if he did not prescribe this substance, 
Which gave the results which experience entitled him to 
expect, and which he did, in fact, obtain. In his private 
Practice he frequently obtained satisfactory results in 
Prescribing sanatogen, but if he directed persons to buy 
sanatogen or the like no purchase would have been made, 
and the receipt of medical benefit would have been pro- 
longed. Although casein might be never a drug, he 
considered that in combination with glycerophosphates it 
took on the properties of a medicine. He did not profess 
to explain how it functioned, and maintained that the 


action of casein in casein glycerophosphates was such that 
it ought not to be designated ‘‘ never a drug.’’ He also 
referred to Lippincott’s description of a medicine as ‘‘ a 
substance or preparation used in alleviating or preventing 
disease by any known means.’’ The committee did not 
consider it necessary to repeat the arguments already put 
forward in the previous case, and unanimously were of 
opinion that, in this case also, casein glycerophosphate 
was not a drug or medicine forming part of medical 
benefit. 


Uroselectan B 

An Insurance Committee has received a communication 
from an insurance practitioner inquiring if uroselectan B 
(Schering), which is used as an intravenous injection, might 
be prescribed on the official prescription form. The practi- 
tioner stated that the uroselectan was required to enable 
him to get a clear a4-ray picture of the kidneys. As it 
appeared that this injection was for a service outside 
the scope of medical benefit the committee asked for an 
expression of the views of the Ministry of Health. The 
reply of the Department was to the effect that in the 
circumstances stated in the committee’s letter  uro- 
selectan B might properly be ordered by the insurance 
practitioner on the official prescription form. 


Inquiries into Prescribing by Insurance Practitioners 


A request was renewed at the last meeting of the 
London Insurance Committee that, where investigations 
had been made into apparently excessive prescribing, the 
detailed reports on practitioners’ prescribing shouid be 
supplied to the committee. A medical member of the 
Insurance Committee expressed considerable doubt as to 
whether it would serve any useful purpose to put the 
Department to the trouble of supplying what would be 
really a veritable mass of information, and suggested that 
lay members of the Insurance Committee would find 
themselves rather out of their depth with the amount 
of information of a medical character which would neces- 
sarily have to be given. All that the chairman of the 
Medical Benefit Subcommittee could reasonably promise 
to do was to give further consideration to the question 
whether the Department could properly be approached 
further in the matter. It may be added that the discus- 
sion arose on the submission to the committee of the 
following letter, which had been received from the Depart- 
ment: 

‘“‘In reply to your letter of the 2Ist instant (S.1) on 
the subject of the investigation of prescriptions, I am 
directed by the Minister of Health to say that it is 
not clear to him what further detailed particulars the 
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Committee desire. I am to explain for the Committee’s 
information that approximately 290 doctors whose pre- 
scribing averages are marke lly above normal selected 
by the pricing department of the Committee each year and 
submitted to the Minister, with notes drawing attention 
to special features of their prescribing. From these the 
Minister selects about 145 doctors whose prescribing appears 
most likely to warrant investigation, and requests the Com- 
mittee to prepare reports on Form P.D.4 in these cases. In 
approximately one-third of the 145 cases the details given 
in Form P.D.4 are sutlicient to remove any presumption of 
extravagance. In the remainder there was prima facie evidence 
that in some direction the cost of the practitioner's prescribing 
was in excess of what was reasonable, having regard to what 
on average was tcound adequate by other practitioners in 
London, and it was considered desirable to seek an explana- 
tion. <A visit is accordingly paid to the doctor by the regional 
medical staff with a view to discussing those features of his 
prescribing as disclosed in P.D.4, which suggest that economy 
could be secured without sacrifice of efficiency. The report 
attached to your letter explains fully the manner in which 
the visit by the regional medical officer and subsequent reports 
are made, and it is only in cases where, in the Minister's 
opinion, the evidence discloses reckless and serious extrava- 
gance that the case is finally referred to the Panel Com- 
mittee. The Minister is satistied that nothing is done which 
would hinder or prevent a doctor from prescribing all drugs, 
however costly, which are reasonably necessary for the 
adequate treatment of his patients. The enclosure to your 
letter of April 8th contains a number of instances In which 


insured persons have been treated at the cost of National 


OF 
Health Insurance funds with very expensive drugs. 


On Calling in another Doctor 

It is time that insured persons should begin to under- 
stand that when they are dissatisfied with their insurance 
practitioner and think fit to call in another doctor (who 
generally happens to be the private practitioner attending 
some other member of the family), they must do so at 
their own expense, unless they take the normal steps for 
which provision is made in transferring to the list of 
another practitioner. Aithough formal complaints are 
not often made in these cases, they usually constitute an 
attempt on the part of the insured person to try and get 
back the fees which he has incurred in calling in the 
other doctor. While admittedly it would not be a good 
thing for the service to discourage the investigation of 
genuine and reasonable complaints of negligence, it is 
rather disturbing to find the time of practitioners wasted 
in having to answer before the medical service sub- 
committee complaints ot negligence which never ought 
to have been made. These reflections arise out of the 
consideration of two reports recently presented by a 
medical service subcommittee, in each of which it was 
found, after an exhaustive (and exhausting) inquiry, that 
there was no failure on the part of the practitioner to 
comply with the Terms of Service. In one case, the 
practitioner, having received rather belated information 
that the patient had taken a dose of furniture polish 
instead of the medicine which he had ordered, gave instruc- 
tions for the removal of the patient to hospital, as he 
had in mind the possibility of a delayed collapse which 
is sometimes associated with camphor poisoning. The 
patient's relatives did not carry out his instructions, but 
called in another doctor. In the report of the medical 
service subcommittee it is stated that the suggestion 
that the second doctor who was called in found nothing 
urgent in the condition of the patient received support 
from the fact that he did not call again on the next day. 
It is pointed out in the report that what the relatives 
should have done was to have gone back to the patient's 
own insurance practitioner and told him that the patient 
had not entered the hospital, and, if her condition neces- 
sitated it, should have asked him to attend again. As 
they did not do this the expenditure incurred in obtaining 
treatment from another doctor was neither reasonably nor 
necessarily incurred. It is only fair to point out that 
this sort of information is only elicited after some trouble 
at the hearing before the medical service subcommittee, 
and this reflection must temper the impatience of those 
readers of the report who feel that such a complaint 
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ought never to have been made the subject of a full 
investigation at all. 


In the second case, which arose out of a teleph, 
conversation in which the patient’s father said one Sad 
and the doctor at the other end of the telephone th r 
that he said something else, it was clear to the eg 
service subcommittee that there had been a misonde: 
standing, and it seemed plain that the responsibilit = 
that misunderstanding could not be laid upon this a 
titioner. The following extract from the report of the 
subcommittee is sufficiently illuminating: ° 

We were told that the patient was on Sunday, March 24 
suffering ““ agonizing pain,’’ but in this connexion it is th, 
what significant to note that the services of the private dams 
who had already seen the patient were not obtained an 
the following day. We have in previous reports which ae 
have made to the committee expressed the view that the 
telephone is not the most satisfactory method of transmitti 
a message, and this case seems to afford a further intel 
of this. At any rate the complainant told us that he asked 
the practitioner to call for the purpose of giving treatment 
whereas the practitioner was equally emphatic that he received 
no such request and that the request made to him Was for 
a certificate. It is clear that if the complainant had taken 
more trouble to make his request clear to the doctor (who 
was himself at the other end of the telephone) instead of 
losing his temper (as he admitted) and slamming back the 
receiver, some identity of purpose might have been estab. 
lished. The complainant not only behaved in this fashion 
but he took no steps to get his own doctor again to the 
son, who was, as we were informed, in extreme pain, until 
some twenty hours later, and then on Monday dispatched 
his other son to the hospital fon a certificate, and en receiving 
it did not send it to the practitioner. His actions from 
beginning to end are inexplicable. 


British Medical Association 


CURRENT NOTES 


Herefordshire County Council 

It will be observed that an Important Notice no longer 
appears in respect of an appointment under the Hereford- 
shire County Council. After negotiations between the 
British Medical Association and this authority it has been 
found possible to reach an amicable solution to present 
difficulties, and the necessary steps are being taken to 
apply the Askwith Memorandum to existing and future 
officers. There is now no reason why members of the 
profession should not make application for posts under 
this authority, one of which, that of assistant county 
medical officer and medical officer of health, appears in 
the advertisement columns. 

The Northumberland County Council has, after dis- 
cussions with the Association, decided to adopt the agreed 
Memorandum, while the Salford, Middlesbrough, and 
Bradford County Boroughs have, after receiving deputa- 
tions from the Association, taken similar action. 


Relation of Alcohol to Road Accidents 
The report of the special committee set up by the 
Council of the Association on this subject as a result of 
a request received from the Minister of Transport? is now 
available in pamphlet form. It can be obtained from 
the Financial Secretary, B.M.A. House, London, W.C.1, 
at a price per copy of 2d., post free. 


The Poisons Board: Corrigendum 
In the first paragraph of the Current Note with the above 
heading (p. 56) a printer's error occurred in the sixth line. It 
is stated there that ‘‘a good many members of the British 
Medical Association must have heard or read this 
unprofessional utterance.’’ The word italicized should have 


unprofessorial.”’ 
The Medical Secretariat 


Dr. Richard W. Durand, who is in general practice at 
Ruthin, North Wales, has been appointed Assistant Medical 
Secretary of the Association, and will commence his duties 


been 


on December Ist, 1935. 


* Supplement, July 27th, 1935, p. 57. 
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RANGE OF MEDICAL SERVICE 


REPORT OF INQUIRY 

We have received a report of referees appointed by the 
Minister of Health to determine questions arising under 
the Medical Benefit Consolidated Regulations, 1928. The 
eferees were: Mr. Archibald Safford (barrister-at-law), 
Dr. E. K. Le Fleming, and Dr. H. C. Jonas. The inquiry 
related to a question whether assistance at an operation 
for amputation of the cervix uteri with an anterior and 

erior colporrhaphy is within the range of medical 
service within the meaning of Article 43. 

The assistance in question was rendered by Dr. J. H. K. 
Clarke, an insurance doctor, on August 11th, 1934, in the 
case of an insured person. Dr. Clarke practises at Saltash, 
Cornwall, but there was not sufficient evidence before 
the referees of any custom or practice of the medical pro- 
fession which was peculiar to the area in which this 
question arose, and accordingly, in arriving at their 
decision, the referees have not had regard to any such 
custom or practice. 

The inquiry was held at Truro on June 13th, 1935. Dr. 


* W, Leslie appeared on behalf of the Local Medical Committee 


and Mr. W. C. Berryman was present and watched the 
roceedings on behalf of the Cornwall Insurance Committee. 
Dr. Dill Russell appeared on behalf of the Minister of Health. 


\ The following witnesses gave evidence. On behalf of the 


Insurance Committee and the Local Medical Committee: Dr. 
Leslie, Dr. J. H. K. Clarke, and Dr. J. H. Hood. On behalf 
\of the Minister of Health: Dr. W. H. Palmer, Dr. A. R. 
Fuller, and Dr. H. O. Bristowe. 

The contentions put forward may be summarized as follows: 


(a) On behalf of the Insurance Committee and the Local 
Medical Committee: (1) that the treatment in question 
involved the application of special skill and experience of 
a degree or kind which general practitioners as a class could 
not reasonably be expected to possess ; (2) that Dr. Clarke 
had held hospital appointments affording special opportunities 
for acquiring special skill and experience of the kind required 
for the performance of the service rendered, and had had 
actual recent practice in performing the service rendered or 
services of a similar character. 

(b) On behalf of the Minister of Health: that the treat- 
ment in question did not involve the application of such 
special skill and experience as aforesaid. 

On behalf of the Insurance Committee and the Local 
Medical Committee it was urged that the assistant at an 
operation of the character in question might be called upon 
to arrest a sudden haemorrhage, or to hold the artery forceps 
or retractors in such a way as to enable the surgeon to get 
a clear view of the ficld of operation, and that many surgeons 
would prefer the ward sister as an assistant because of her 
greater familiarity with the task. It was further said that 
alter years of absence from operating theatres some general 
practitioners would not possess experience of modern operative 
procedure. It was in evidence before the referees that a 
questionary had been submitted to the 154 medical practi- 
uoners on the list of the Cornwall Insurance Committee to 
which 106 had replied. The questions and answers when 
summarized were as follows: 


1. Are you a surgeon on the staff of your local hospit 
you a al? 
Yes, 48; No, 58. 

2. If so, would you be prepared to accept as an assistant 
at @ major operation every panel practitioner in the area 
your surgical cases are derived? Yes, 8; 

0, 40. 

3. If you are not on the staff of your local hospital 
would you be prepared to act as assistant at a major opera- 
tion? Yes, 25; No, 33. - 

4. Do you habitually act as an assistant at all major 
Operations performed on your insured patients? Yes, 8; 
No, 50. 

Referees’ Decision 
The decision of the referees was: “ Having considered the 
evidence submitted to us, we are satisfied that the treatment 
M question did not involve the application of special skill 


and experience of a degree or kind which general practitioners 
as a Class cannot reasonably be expected to possess. We 
desire to add the following comments on the questionary 
that was submitted. The fact that forty of the forty-eight 
surgeons on the staff of their local hospital who replied to 
it were not prepared to accept as an assistant every panel 
practitioner in their area is in our view irrelevant to this 
inquiry. The issue is whether general practitioners as a class 
can reasonably be expected to possess the necessary skill and 
experience, not whether every general practitioner possesses 
it or is thought by his fellow practitioners to possess it. 
The fact that thirty-three of the 154 insurance practitioners 
to whom the questionary was sent said they would not be 
prepared to act as assistant at a major operation is too 
vague without knowing what operation they had in mind. 
The reason why so few habitually did act as assistants at all 
major operations appeared to be because the hospital where 
the operation occurred was frequently outside their area.”’ 


DIPHTHERIA IMMUNIZATION 


The Weymouth and Melcombe Regis Borough Council, in 
co-operation with the local medical profession, is making a 
determined effort to promote immunization against diphtheria 
amongst school children. The schools are being taken in turn, 
and each child is given a leaflet on which the parents are 
asked to indicate whether they are willing to allow the child 
to be immunized. The acceptances are sent by the head 
teacher to the Public Health Department, which arranges for 
the children to attend in groups for immunization, either at 
the clinic or at the school. The immunization is performed 
by local general practitioners, all of whom have agreed to 
serve in rotation. Three injections of T.A.M. are given at 
weekly intervals, and a Schick test is performed six months 
after the date of the last injection. A preliminary Schick 
test was originally performed in the case of children over 
10 years of age, but the positive results were found to be 
so high that the age has been altered to 12. 

Circulars indicating the nature and advantages of immuniza- 
tion are also distributed to the parents of children under 
school age, and the local general practitioners have agreed 
to attend in rotation at the clinics for the purpose of immun- 
izing those children for whom protection is accepted. 


Correspondence 


MINERS’ NYSTAGMUS: CHANGE THE NAME AND 
GIVE IT BACK TO THE G.P. 


Sir,—The article on miners’ nystagmus appearing in the 
Supplement of July 13th, by Dr. Wellwood Ferguson and 
Mr. Caiger, is interesting and instructive, and to me would 
suggest two things: first, that the name of the disease 
should be changed to ‘‘ miners’ disease ’’’ or ‘‘ syndrome,’’ 
and, secondly, that the disease does not belong to the lot 
of the ophthalmic surgeon, but to general medicine and the 
general practitioner. 

Changing the name would help to divorce the idea that 
nystagmus was the one and only sign, and assist in the 
education of everyone that a miner could not be certified as 
suffering from miners’ nystagmus (or disease) unless he showed 
other incapacitating signs and symptoms, as well as the 
eye signs. 

Apparently during the course of a routine examination of 
miners at a colliery some doctors find a man with oscillations 
of the eyes, without any other signs or symptoms, and notify 
the colliery that the man is suffering from miners’ nystagmus, 
and, as every doctor in a colliery area knows, this may mean 
the end of his employment as a miner. Apart from being 
unfair to the workman, this attitude to me is clinically un- 
tenable, and if the name of the complaint was changed I feel 
confident it would help to prevent cases of this sort occurring. 

For some years one has frequently noticed in one’s surgery 
nystagmus in miners who are attending for other complaints, 
but it is only very rarely that they are incapacitated. When 
incapacity does occur, frequently it is not by ophthalmic 
symptoms. 
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Disputed cases could be referred to physicians or general 
practitioners practising in mining districts. It would help to 
increase the decreasing sphere of activity of the general 
practitioner, and incidently give him more experience on the 
subject.—I am, etce., 


Coalville, Leicester, July 28th, A. SecerpaL, M.D., D.P.H. 


SECTIONS 16 AND 17 OF THE ROAD TRAFFIC 
ACT, 1934 

Srr,—‘‘ M.D.,"’ in his letter published in the Supplement 
of July 27th, has raised a point on which probably others 
besides myself would like more information or advice as to 
the correctness or otherwise of his claims for payment under 
the Road Traffic Act. ‘‘ M.D."’ says that he put in claims 
for four of the cases, who were also his panel patients, and 
that he got paid for them. 

Is it permissible for claims to be put in when the injured 
party is an insured patient? If the insured patient is on one’s 
own list, or on the list of a practitioner in the same area, 
or even on the list of a practitioner living out of the area, 
the practitioner is already being paid for treating such patient, 
or has the means of getting paid available, by completing the 
special emergency treatment form and sending it to the 
Insurance Commitiee. 

I can hardly imagine a wide-awake insurance company over- 
looking the possibility of the injured party being an insured 
person.—I am, etc., 


July 29th. 


Meetings of Branches and Divisions 


West BROMWICH AND SMETHWICK 
DIVISION 
A meeting of the West Bromwich and Smethwick Division 


was held at West Bromwich on June 13th, when Dr. R. U. 
of interesting ophthalmic 


BrrRMINGHAM BRANCH: 


demonstrated a number 
cases, including amblyopia, cyclitis, exophoria, cataract, 
miners’ nystagmus, albuminuric_ retinitis, disseminated 


choroiditis, retinitis pigmentosa, tobacco amblyopia, keratitis 
punctata, and injuries of the eye. Dr. Gillan then explained 
the object of the National Ophthalmic Treatment Board, and 
answered many questions as to the details of the scheme. It 
was announced that the Board had recently opened a centre 
in West Bromwich. 

After thanking Dr. Gillan for his demonstrations the meeting 
proceeded to consider the Annual Report of Council, and 
instructions were given to the representative as to his method 
of voting at the Annual Representative Meeting. 


AND West Hants BRANCH: BOURNEMOUTH 


DiIvIsION 


DorRsET 


A meeting of the Bournemouth Division was held at Boscombe 
Hospital on June 12th, when Mr. A. Kinsty-MorGan was 
in the chair and forty-one members were present. Dr. F. W. 
Broderick was inducted to the chair and invested with the 
badge of office. 

The meeting considered the Annual Report of Council, 
and the representatives were instructed as to their method of 
voting on various recommendations. 

Mr. A. Bastt Rooke, in opening a discussion on ‘‘ The 
Doctor as a Witness,’’ said that a doctor might at any time 
find himself faced with the necessity of attending court for 
the purpose of giving technical evidence, and the obligation to 
do so took precedence over any other duties. He had heard 
many lawyers state that doctors made bad witnesses, and 
after having listened to a great deal of medical evidence he 
was unable to dispute the truth of that observation. It 
should be remembered, however, that while members of the 
legal profession worked under a code of man-made laws, 
medical men worked under the laws of nature, which were 
still beyond the range of human apprehension, and it was 
this fundamental difference that made medical men loth to 
be quite as dogmatic and clear-cut as they would like to be. 
A doctor might be called upon to give evidence, either as an 
ordinary or as an expert witness, at a coroner’s court, 
police court, county court, High Court (with or without a 
jury), or at a court-martial. The medical evidence, however, 


should not vary in any way under those different conditions ; 
the doctor should remember that statements made in a police 


Meetings of Branches and Divisions 


court might be used by counsel in the High Courts as a basis 


su. 
of cross-examination. Medical evidence should be ¢9 

in terms that were quite intelligible in any court Metal 
liminary reports should be very carefully worded, and. S 
give detailed history. The conclusions drawn fen 

examination and history should be as_ brief and definj 
as possible, and they should be absolutely nop- re 
statements. Nothing could bring the medical witeae’ 
greater disrepute than the prostitution of his Pe 
by faking his report and evidence-in-chief to suit 
that called him. If a question was ambiguous the 


the sig 


man in the witness-box should say he did not understand an 


he should never be afraid to say that he did not know 
Dr. Water Asren remarked that it was very notic 

that a medical man received much more respect in the Hj 
Court than he did in the summary court. He agreed with 
what Mr. Rooke had said, that the legal profession looked 
upon medical men as notoriously bad witnesses. Ags Tegards 
cross-examination, Dr, Asten said it was very important not 
to exaggerate, and it was always wise to be very courteous, 
If counsel quoted trom any book it was quite open to the 
medical man giving evidence .o ask to be allowed to gee 
book and the quotation. Dr. L. A WEATHERLY said he haj 
on many occasions given evidence in courts of law, and a 
an alienist he always felt in an invidious position, as the plea 
of insanity was to some judges as a red rag to a bull 
Referring to Dr. Asten’s point that the witness had the right 
to ask to see a book which had been quoted by counsel, he 
said he had on more than one occasion made this request 
and it had been refused him, but on making the sam 
request to counsel for the defence he had an opportunity of 
seeing the book, and the quotation taken in connexion with 
its context had entirely altered the meaning which counse 
cross-examining had put upon it. He was of the opinion that 


important, and should always be insisted upon whenever 
possible. 

Other members taking part in the discussion were Mr 
KinseEy-Morcan, Dr. J. C. A. Norman, Dr. C. E. Gaurme 
SmiTH, and Dr. S. Warson Situ. After Mr. Rooke had 
replied to various question a vote of thanks, proposed by 
the CHAIRMAN, was accorded him. 


PunjJAB BRANCH 
Annual General Meeting 


The annual meeting of the Punjab Branch was held o 
February 22nd to 24th, the main subject for discussion a 
the scientific sessions being diseases related to the genitalia. 
Dr. S. F. Seevic of Patiala delivered a lecture on ‘‘ Th 
Metabolic Disturbances of the Liver,’’ with epidiascope illus 
trations. He reported the results of investigations which had 
shown that patients suffering from common hepatic jaundice 
had a definite increase in acetone and oxyhydrobutyric acid, 
the amount depending upon the clinical course of the disease, 
The liver normally maintained the sugar threshold, but wher 
there was diffuse damage of its substance ketonic acid 
appeared in the blood, this hyperketosis being apparently a 
consequence of a loss of available glycogen. Dr. Seelig gan 
details of a fatal case in which death was due to three factors: 
primary damage of the hepatic cells, resulting in a disturb 
ance of the glycogenic function ; inadequate rest maintained 
the demand by the muscles for glycogen ; and_ ill-advised 
insulin treatment led to an unchecked hypoglycaemia an 
coma. Practical conclusions drawn by the lecturer were the 
need for functional rest in hepatic jaundice ; great reduction 
of fat and protein in the dietary, and increase in the carbo 
hydrate supply ; prohibition of alcohol ; the stimulation d 
biliary secretion ; the application of heat to the liver; aad 
the eradication of focal infections. 
Lieut.-Colonel P. B. Buarucua, I.M.S., reviewed th 
surgical aspects of some genital conditions considered in rel 
tion to the pathology of the urinary system in the male, ani 
with special reference to undescended testis, genital tuber: 
culosis, and testicular tumours. Lieut.-Colonel J. J. Harra 
Netson, I.M.S., discussed the ethical and moral aspects @ 
certain sex problems, including education of the public 
eugenics, and contraception. Professor Nanp Lab describe! 
the anatomy of the genital organs, and_ Professor H. § 
Ananp reviewed the existing state of knowledge of # 
hormones. The laboratory diagnosis of venereal disease 
detailed by Dr. RaGupir Sincu ; Major S. N. Hayes, IL.MS. 
dealt with the effect of venereal diseases on pregnancy 
and Dr. Harrier E. Acueson described acute infect 
of the vagina and external female genita's, with indice 
tions for treatment. The manifestations of gonorrhoea # 
the male were described by Dr. HarpHajAN SinGcH ; Liedb 
Colonel T. A. Hucues, I.M.S., spoke on some aspects 
visceral syphilis, with especial reference to the heart 
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- Lieut.-Colonel D. H. Rat lectured on the treatment of 

Lieut.-Col. V. RK. Mirajkar, 1.M.S., on opera- 
shoul on the male generative organs. 
M the Lieut.-Colonel P. B. Buarucna, I.M.S., delivered his 
definite { presidential address. taking for his subject ‘‘ The Relation 
artisag } of Diabetes to Diseases requiring Surgical Intervention.’"’ He 
8 int} gid that the immediate operation results were now much 
Utatin | better, pwing to the improved metabolic and pre-operative 
€ si} preparation of the patient, and the more skilfully adapted 
nediced | Snaesthetic technique. The end-results were poorer, however, 
id, ang owing to the increased percentage of more aged patients whose 
: lives had been extended by insulin treatment, and whose 
iceable arterial systems were consequently more often the sites of 
t High | gclerosis. He concluded that the best form of operative treat- 
d with | ment in ordinary diabetic gangrene was an early, high, quick, 
looked and drained amputation. Procrastination and conservatism 
regards | were the two chief causes of unfortunate results. Prevention 
nt not | of risk of sepsis should be inculcated into all diabetic patients. 
rteous, | The retiring president, Lieut.-Colonel A. M. Dick, described 
to the the various ear and eye conditions which were associated with 
ee the | venereal diseases. Dr. S. F. SEELIG showed an instrument 
re had designed by himse'f for taking specimens of gastric tumour 
und ag for pathological examination after its localization by radio- 
e plea phy. Professor Jiwan Lar showed various pathological and 
bull. | microscopical specimens of diseases of the genital organs. 
Tight | Medical and surgical cases were shown by Lieut.-Colonel V. R. 
el, he | I.M.S. 
equest | The session was very well attended, and some late-comers 
Same ’ were even unable to obtain admission to the annual dinner. 
ity of ( The officers for the next year were elected as follows: 
President, Lieut.-Colonel P. B. Pharucha, _Honorary 

President, Lieut.-Colonel A. M. Dick, I.M.S. Vice-President, Dr. 
that J. Cairns. Honorary Secretary, Dr. N, R. Dharmavir. Honorary 
mont Treasurer, Major G. S. Chawla, I.M.S. 
never 
Mr. \ UniteD Provinces BRANCH 
— A clinical meeting of the United Provinces Branch was held 
Are at Lucknow on May 4th, when Dr. E. T. Buck was in the 


chair, and a large number of final-year students of the King 
George’s Medical College were present by special invitation. 

Dr. S. N. Maruur read a very interesting paper on his 
experience of sodium evipan anaesthesia, extending over 
100 cases. In his opinion evipan was the ideal anaesthetic 
for minor operations. I1f the cases were carefully selected, and 
patients suffering from advanced cardiac, renal, and liver 
diseases were excluded, there were hardly any dangers to be 
feared from its use. In those cases in which the second injec- 
tion had to be giver. after an interval the patient remained 
unconscious for a long time, showing that probably after a 
period the body did not rapidly excrete this drug. Dr. 
B. B. Buatta briefly dealt with the pharmacological aspect, 
and described his experience of the drug in cats and dogs. 

Dr. RaymaL KasitiwaL read a paper on ‘‘ The Need of 

Psychological Study.’’ He traced the history of psychology 
in relation to medicine, and said that in the origin and treat- 
ment of disease mind played a very important part, and as 
such the mental outlook of every patient should be as 
carefully gauged as the extent of his physical derangement. 
He regretted that up till now general practitioners in 
India had not taken up this subject as enthusiastically as 
its importance deserved, and he appealed to those present to 
make a special study of psychology. 
On behalf of Colonel G. T. Burke, Dr. G. L. SHarma 
showed a case of myopathy of very rapid onset in a boy 
aged 10, and Dr. P. C. Gupra a case of bilateral tumour of 
the kidneys in a man of 55, with haematuria, probably sarco- 
matous in origin. Dr. Buatia showed a case of enlarged 
spleen in which the cause remained obscure. He also demon- 
strated severe dermatitis following petechial haemorrhages, 
probably allergic in origin, in a medical student. 


NortuerN Counties or ScoTLAND BRANCH: BANFF, Moray, 
AND NAIRN DIVISION 


The annual meeting of the Banff, Moray, and Nairn Division 
was held at Elgin on May 21st, when Dr. A. C. MacponaLp 
was in the chair. The annual report and financial statement 
of the Division were considered and approved, and_ the 
following officers were elected for 1935-6: 

< Chairman, Dr. C. M. Stephen. Vice-Chairman, Dr. P. McDiarmid. 
secretary and Treasurer, and Deputy Representative in Repre- 
sentative Body, Dr. Annie E. McLeod. Representative in Repre- 
Sentative Body, Dr. A. B. Murray. 

Tae response to the appeal for charities was considered more 
satisfactory than in previous years, but it was left to the 
Executive Committee to make still further efforts to obtain 
subscriptions. Provisional arrangements were made for the 
autumn meeting, and for the annual lecture and dinner. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders A. H. Harkins and M. Brown to the Victory, 
for Royal Naval Barracks ; G. D. Macintosh to the Vernon. 

Surgeon Lieutenant Commanders I’. B. Quinn and G. Rorison to 
the Victory, for Royal Naval Barracks; M. Barton and T. F. 
Crean to the Drake, fo. Royal Naval Barracks; C. R. Boland to 
the Pembroke, for Royal Naval Barracks, temporarily, August 3rd, 
and to the Woolwich on commissioning ; Cusack te the 
Victory, for Royal Naval Barracks, temporarily, August 3rd, and 
to the Faulknor, September 2nd; F. C. M. Bamford and W. A. 
Hopkins to the President, for course; C. Keating to the Drake, 
for Royal Naval Hospital, Plymouth ; W. G. C. Fitzpatrick to the 
Pembroke, for Royal Naval Barracks, August 3rd, and to the 
President, for course. 

Surgeon Lieutenants J. A. Page to the Drake, for Roya] Naval 
Barracks; S. K. Foster to the Pembroke, for Royal Nava 
Hospital, Chatham. 

Navat VoLunreer RESERVE 

Surgeon Lieutenant Commanders R. L. Stubbs to the Victory, 
for Royal Naval Hospital, Haslar; E. E. Henderson te the 
Furious. 

Surgeon Lieutenant T. H. Pierce to the Renown. 


ARMY MEDICAL SERVICES 
Colonel T. S. Dudding, O.B.E., late R.A.M.C., having attained 
the age for retirement, has been placed on retired pay. 
Lieut.-Col. G. F. Rudkin, D.S.O., trom R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 
Majors W. P. Croker and E. W. Wade, D.S.O., to be Lieutenant- 


Colonels. 
Captain R. A. Bennett to be Major. (Substituted for notification 


in the London Gazelle of February 8th, 1935.) 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander H. B. Porteous has been placed on the retired 


list. 

Wing Commanders F. J. Murphy to R.A.F. Depot, Uxbridge, for 
duty as Senior Medical Officer and Officer Commanding R.A.F. 
Officers’ Hospital, vice Wing Commander H. B. Porteous; R. W. 
Ryan to Central Medical Establishment for duty as President of 
the Central Medical Board. 

Flight Lieutenant A. S. Burns has been placed on the retired 


list on account of ill-heslth. 
Royat Arr Force Reserve: Mepicar Brancy 
Flight Lieutenant P. J. Nyhan has relinquished his commission 
on completion of service 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArmMy Mepicat Corps 
Major Sir Robert G. Archibald, C.M.G., D.S.O., having attained 
the age limit of liability to recall, ceases to belong to the Reserve 
of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Lieutenant A. C. Armstrong to be Captain. 

To be Lieutenants: J. J. M. Brown, late Cadet, Edinburgh 
Academy Contingent, Junior Division, O.T.C.; G, Carruth, late 
Officer Cadet, Queen's University, Belfast Contingent, Medical Unit, 
Senior Division, O.T.C. 


British Medical Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicac Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, SritisH Mepicat Journa (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScottisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
OCTOBER 


3 Thurs. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 
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TABLE OF OFFICIAL DATES 


Sept. 10, Tues. Adjourned Annual General Meeting ; President's 
Address ; Melbourne. 

Sept. 11, Wed. = Meetings of Sections, etc., Melbourne. 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 


Annual Dinner of the Association, Melbourne. 


. 13, Fri. Meetings of Sections, etc., Melbourne. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ACCRINGTON : Vicroria HospitaL.—H.S. Salary £150 p.a. 

Beprorp Country HosprraLt.—Second H.S. (male, unmarried). 
£150 p.a 

BiRKENHEAD GeNeraL Hosprran.—(1) Senior Salary £150 p.a. (2) 
Second (3) H.P. (4) C.0. Resident, males. (5) R.C.0. Salaries 
£100 pa. 

BIRMINGHAM AND MipLanp Eyre Hospiran.—ti.S. Salary £130 p.a. 

Stipend 


Salary 


BIRMINGHAM UNitversity.—Professorship of Dental Surgery. 
£1,000 p.a. 

BLACKBURN: ROYAL INFIRMARY.—R.H.P. (male). Salary £175 pa. 

BLACKPOOL: Vierorta Hosprran.—H.S. (male). Salary £200 p.a. 


Salary £125 p.a. 


BOLTON ROYAL INFIRMARY.—ILS. 
HosPITAL FoR Sick CHILDREN.—H.S. 


BRIGHTON: ROYAL ALEXANDRA 


(male), Salary £120 p.a. 

CANTERBURY: KENT AND CANTERBURY Hospitan.—(1) IES. (2) ILP. 
(3) Two HLS. Males, unmarried. Salaries £125 p.a, each. 

CuestTer INFIRMARY.—(1) (2) Two ILS. Males. Salaries 
£150 p.a. each. 

CHORLEY AND Districr Hosprran.—tS. Salary £150 p.a. 


DewssuryY AND Distrricr GENERAL INFIRMARY.—Senior H.S. (male). 


Salary £200 p.a. 


DONCASTER ROYAL INFiIRMARY.—H.S. (male) to the Eye and Ear, Nose, 


and Throat Departments. Salary £175 p.a 
East Ham MeMontIAL Hospivan, E.—ILP. (male). Salary £150 p.a,. 
FAREHAM: KNoWLE MENTAL HosprraL.—J.A.M.O. (male, unmarried). 


Salary £350-£25-£450 p.a. 


Ear Hospirar, W.—(1) Anaes- 


GOLDEN SQUARE THROAT, NOSE, AND 
thetist. (2) HLS. Salaries £150 p.a. and £100 p.a. respectively. 
HARROGATE KoYAL Baru HosprraL.—R.M.O, (male). Salary £156 pa 
COUNTY CoUuNCIL.—Assistant County M.O. and M.O.H. 
Salary £750 p.a. 

GENERAL (male), Salary £100 p.a, 
Houns.tow (male). Salary £80 p.a. 

Hove GENERAL Hosprran,—R.M.0. (male), Salary £150 p.a, 

LANCASHIRE MENTAL HosprraLs Boarp.--Deputy Medical Super- 


intendent at County Mental Hospital, Whittingham. Salary £750-£25- 


£850 p.a. 


LEEDS: GENERAL INFiIRMARY.--Radio-Surgical Salary £100 p.a. 
LEICESTER ROYAL INFinMAKY.—Junior Resident Anaesthetist. Salary 
£125 p.a 

LIVERPOOL: DAVID Lewis’ Hospirat.—(1) Surgical Tutor 
and Registrar. (2) Registrar to Orthopaedic Department. 

LIVERPOOL: ROYAL Liverroot CHILDREN'S Hosprran.—(1) R.M.O. and 
(2) R.S.O. at Heswall Branch. Salaries £120 p.a. each. 


LIVERPOOL UNIveRrsity —Lectureship in Bacteriology (ungraded). Salary 
£400 p.a. 
LOWESTOFT 
£120 p.a 
MACCLESFIELD GENERAL INFIRMARY.—Second HLS. 
MANCHESTER BABIES’ HoOsPITAL.—(1) Senior 
Salaries £125 p.a. and &75 p.a. respectively. 
MANCHESTER EAR Hospiral.—Non-resident H.S. Salary £150 p.a. 
MANCHESTER ROYAL INFIRMARY.—(1) Non-resident Medical Registrar to 
Out-patient Department. (2) Non-resident Medical Registrar. Salaries 
£150 p.a. and £100 p.a. respectively. 
MANSFIELD AND District HospirTaL.—H.S. (male). Salary £150 p.a, 
MexsoroucH: HospiraL.—Senior H.S. (female). Salary 
£120 p.a. 


AND NorTH StrroLK HospitaL.—J.H.S. (male). Salary 


Salary £150 p.a 
R.M.0. (2) J.RLM.O. 


MIDDLESBROUGH : NorrH Ormessy Hospiran.—(1) H.S. (2) ILP. Males, 
unmarried, Salaries £135 p.a. and £120 p.a., respectively. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—Third H.S. (male, un- 
married). Salary £125 p.a. 

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—(1) H.P. (2) 
H.S. Salaries £100 p.a. each. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—(1) Non-resident 


2) Whole-time Junior Surgical Registrar. (3) 


Medical Registrar. 
Salaries £250 p.a., £150 p.a., and £100 p.a. 


Resident Anaesthetist. 
respectively 
NORTHAMPTON COUNTY MENTAL HOSPITAL.—Senior A.M.O. 
£25-£650 p.a. 
NOTTINGHAM GENERAL 
£150 p.a. each. 
OSWESTRY: ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL.— 


Salary £550- 


HospitaL.—(1) C.O. (male). (2) H.S. Salaries 


H.S. Salary £200 p.a. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) ILS. (2) C.O. Salaries £125 p.a. each. 

ROCHDALE INCIRMARY AND DISPENSARY.—J.ILS. (male). Salary 
£200 p.a. 

ROTHERHAM HospiTaAL.—-C.H.S, (male). Salary £150 p.a, 

SHEFFIELD: CHILDREN’S HospiraL.—Ii.S. (male, unmarried). Salary 


£100 p.a. 
SHEFFIELD Criry.—(1) J.A.M.O, at Nether Edge Hospital. (2) R.A.M.O. 
(female) at King Edward VII Hospital. Salaries £200 p.a. each 
SHEFFIELD Royan Two Assistant C.O (2) Resident 
Anaesthetist. (3) Holiday Locum, Males. Salaries £80-£100 p.a. each. 


ICAL Journay 


SHRFFIELD: 
£100 p.a. 
STAFFORD : 
COMMITTEE FOR 


Vacancies and Appointments San 


ROYAL INFIRMARY.—Second Assistant €.0, Salary 


STAFFORDSHIRE, WOLVERHAMPTON AND Dupr 
TUBERCULOSIS. —R.A:M.0, (male), 00 
£450 p.a. Coney 


STOKE-ON-TRENT > LONGTON HOSPiITAL.—H.S. Salary £160 pa 
SUNDERLAND: ROYAL INFiIRMARY.—H.P. (male), Salary £120 » 
SUTTON AND CHEAM Hon. P. om 
TUNBRIDGE WELLS: NEW KENT AND SUSSEX S 

Salary £150 p.a. (male, 
WALSALL COUNTY 

£150 p.a. 
WALSALL GENERAL 


BorouGu.—J.A.M.O. at Manor Hospital. Salary 


HospiraL.—tS, Salary £150 p.a, 


WARWICK: WARWICKSHIRE AND COVENTRY JOINT Com } 
TUBERCULOSIS.—J.A.M.O. (male) at King Edward vi 
Sanatorium, Salary £200 p.a. moral 


West Arrica: Sr, Josern’s HosprvaL, Salary £250 

WIMBLEDON HospiraL, Thurstan Road, S.W.—R.M.O, 
£150 p.a, Salary 

WOLVERHAMPTON : RoyAL HospiTaL.—H.S. for Fracture an 
Department, Salary £100 p.a. d Orthopaedi 

WooLton: RoyaL Liverpool BABIES’ HosPiTAL.—R.M.O, Salary £4 
p.a. 

WooLWichH AND District WAR MEMORIAL HOSPITAL, Shoote i 
—K.M.U0. (male). Salary £175 p.a. re Hill, 


This list is compiled from our advertisement columns, where full 
ticulars are given. To ensure uotice in this column advertisement; 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising payers, 


APPOINTMENTS 


Dopps, R. Leslie, M.B., M.Ch., F.R.C.S., M.C.0.G., H 
Out-patient Surgeon, Samaritan Free Hospital for Women, N.W, 

Hoimes, John Macl)., M.B.Leeds, M.R.C.P., Honorary Physician, 
Staffordshire General Infirmary. 

Nrxox, W. C. W., M.D.,  F.R.C.S., M.C.O.G., Professor of 
Obstetrics and Gynaecology to the University of Hong-Kong 
and Consultant to the Government Civil Hospital. 

Oriey, Alexander, M.D., D.M.R.E., Honorary Radiologist, West 
End Hospital tor Nervous Diseases. 

Past, F. W. M., BS. FRCS. 
Willesden General Hospital. 

Rees, T. Percy, M.D., M.R.C.P., D.P.M., Medical Superintendent, 
Croydon Mental Hospital, Warlingham, Surrey. 

Stuart, F. Wilson, M.Ch., Consulting Orthopaedic Surgeon, 
Warneford Hospital, Leamington Spa. 
Papworth Village Settlement, Cambridge. 
Wacker, F. Oliver, M.R.C.S., L.R.C.P., D.P.M.Lond., D.O.Oxea, 
Certifying Surgeon under the Blind Persons Act for Dartford ani 

District. 


Honorary Surgeon, 


Honorary Physiciaa, 


Liverpool.—House-Surgeons ; 


Davip Lewis Nortuern Hosprrat, 
James Brown, M.B., Ch.B., L. Hartley, M.B., ChB, 
E. Knowles, M.B., Ch.B., A. R. Sibbald, M.B., Ch.B. House 
Physicians: KR. G. Davies, M.B., Ch.B., J. G. Roges, 
M.B., Ch.B. 

CERTIFYING Factory SurGrons.—N. J. Bee, M.R.CS., L.RCP, 


for the Wainfleet District (Lincolnshire) ; J. W. Bromley, MB, 
B.Ch., for the Bury St. Edmunds District, and R. L. Walke, 
M.B., B.S.Lond., for the Lowestoft District (Suffolk) ; W. P. 
Gracie, M.B., Ch.B.Ed., for the Furnace District (Argyllshire); 
J. Matheson, M.D.Glas., for the Rickmansworth District (Hertfort 
shire); A. L. Williams, M.R.C.S., L.R.C.P., for the Medboune 


District (Leicestershire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, ai 
Deaths is 9s., which sum should be forwarded with the noba 
not later than the first post on Tuesday morning, in order { 
ensure insertion in the current tssue. 


BIRTH 
Ronertson.—On July 20th, at Mardale, Watford, Herts, to Man 
wife of Dr. Ivor M. Kobertson, a daughter. 


DEATHS 

Bankirer.—On July 109, Selly Park Road, Selly Hil 
Birmingham, Alexander Milne Bankier, M.D., loved husband ¢ 
Edith, and youngest son of the late James Bankier, M.D. RS 

Bicas.—On July 28th, 1935, M. G. Biggs, M.D., aged 86, of Sus 
View, Cranleigh Avenue, Rottingdean Heights, formerly of 
Northcote Road, Wandsworth Common. 

Le Ricue.—Philip John Le Riche, M.R.C.S., L.R.C.P., LSAé 
Sunbeams, Hillside Avenue, Worthing, aged 72. 
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